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Benjamin D. Paul 



i, iliK HATWth Q'i VALUES 

f-lan doea not look upon the world with untlnted glaaaea, 
3eelng all t^ere la to aee, drawing Inferencea from the facta aa 
they preaent themaelveB to hla aenaea, and reapondlng In tertna of 
the objective situaclon. He may think he doea ao, but he neither 

doee nor can. 

He cannot^ becauae there ere vaatly too many thlnga to 
observe, too many poaalble ways of Interpreting hla observatlona^ 
too many alternative waye of reapondlng. In all theae operations^ 
he must have signposts, he must be guided by prlnclplea of selec^ 
tloD. Like other ontntala^ he la furnlahed aome cuea by hla genetic 
nmkeup; ha la driven by hunger and by aexual urgea and by other 
primary drlvea. But man^a biological Inatlncta are crude and gen* 
erallzed In comparlaon to other animals. 

Hla aurvlval dependa on other typea of cues aa well, thoae 
aupplled by the aoclal milieu In which he Uvea; the preceptai 
QSsiiiDptlons, dlrectlvea and goala that comprlae the culture of hlQ 
group. These are aeldom recorded In a written charter; rather they 
are to be read In the thlnga that are said and done by hie fellow-* 
mer:'*^ln their mannera and geaturea^ In the overtonea and undertonea 
o£ their convaraatlon^ In the things they goaalp about, in the caeea 
and examplea they hold up to acora or single out for admiration, in 
the countleaa ways aoclety haa devlaed for conaunicating the dla* 
tilled experlencea of the paat to the new generation to provide a 
design for living and to maintain cultural continuity over ^ime and 
generation. 

This communicated social heritage auppliea the algnpoata 
for selection. It telle one what to perceive and what to ignore^ 
what to cooiblne and what to dlatlogulah, what to aeek and what to 
avoid. It "makea aenae*^ of the social and phyalcal world around 
one. In a aenae> a mao^a experience has been clasalfled by hla 
culture before he la bom. He ie told, in affect^ that aome thlnga 
are *'good'^ end othera ^'bad^\ that some goala are deeirable and others 
roprehenalbie. Objectively viewed, the coamoa and all Its contents 
^re morally neutral; nothing is good or bad per ae^ it slinply Is. 
But man clothes his cosmos in a moral cloak. He doesn't merely 
ficcept the cosmos; he evaluate y it; or rather his culture evaluates 
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(featurea of A^jericau c^eirJ^i 6V:iUccure;) 

(a) empha&iQ on rhe elementary family and 
lack of empha&io on wider Hinehip bonds, 

(b) omphaals oa aaeociationa of all kinds 
cluba, lodges, cllquea and committees, and 

(c) a differential social class structure 
(roughly upper, middle and lower) through 
which movement (by individual familiea 
and by succeeding generationa) is fairly 
fluid. 

Horizontal mobility (internal migration) is enormous, and 
this is conaistent with social mobility (movetoent through the 
claas atructure). It is easier T.o change one*s aocial' status 
by moving away from the people who remember one as ''just that 
grocer*s aon.** Moreover, a change in social atandin^ often 
requires a change in type of occupation and for this one muat 
often travel a long distance. 

Qaphasis on the isolated family Is consiatent with both 
horizontal and social mobility. Attachment to kinamen standa 
in the way of oiigration. It also standa in the way of rising in 
the tiocial acale; it la easier to pull a small body uphill than 
to move a large body (an extended family). Maybe you can I^am 
to speak with a flawleas accent but how can you teach your parents 
or grandparents to slough off those telltale marks b£ foreign 
birth or recent migration? 

Because values constitute background phenomena they are 
not easy to identify or classify. Moreover, values are not always 
consistent with one another^ nor do they have the same force for 
all people in the society^ nor do the aame onea come into play 
on different occasions. It is hard to get agreement as to which 
values are dominant in a given aociety or even aa to whether 
they exiat at all. The following atatementa about values In 
^erican life are offered as stimulus for discussion, not aa 
proven statements of fact. Owing to needs of brevity, the pro- 
positions are over simplified and insufficiently qualified. They 
do not exhauat the roster of American values by any means and 
the order of presentation is arbitrary. Some toerican values: 

1. Dominance of middle class ideoloRv . People may 
aspire to reach the upper clasa but it is popular to elevate 
middle claas values to the forefront. Upper class members as 
well as lower class membera tend to effect, or aspire to effect, 
middle claas ways in mixed and public situationa. Hence the 
values that follow apply especially to the middle clasa which 
sets the tone for Merica. 



2. Rotcant l c irtdlvlduallam . Each man it* ^ittltled to 
shape his own destiny. Xt is therefore right and honorable, 
not to say morale to he competitive^ to pit yourself against 
your feIIowd> to nsmke your mark in the world and to win i&erit 

in the 6yee of your fellow citieens. The ^'rugged individualism" 
of the past, originating with the exigencies of the frontier 
(and the "Protestant ethic") and glamorised in retrospect^ is 
siotfly yi^ildlng ground to the drive for socisl security and to 
governmental regulation^ but it continues to grip the American 
imagination and deeply influences conceptionfi as to hou things 
"should be." Increasingly the slogan of "individual initiative" 
Is becoming a euphemism for the freedom or business from federal 
I'eetraints for the maintenance of private enterprise. Merican 
individualism may be regarded as the secularised form of American 
puritaaism since » in Laskl's uords, '*it leaves the individual 
face to race with hla ovm fate^ as the chief forms of purltanism 
left the individual face to face with hit? own God." 

3. Romantic love . This Ig perhaps the gaudiest exhibit 

in the display of American values. People ate "meant for each ocher" 
and fall happy victims to "love at first sight." BoldlV Ignored 
by this inspired ideal are the real but devalued impedlinenta of 
family origin^ social class > presE^ures of public opinion and a 
host of other practical considerations.. In part) the folk concept 
of romantic love is a fantasied compensation for the intense 
practicality that governs Americans in other areao of their lives, 
tn part it is another expression of romantic individualism; 
family background and tradition should not block free individual 
choice. In a country with many ethnic groups there will be many 
mixed marriages, although not as many as might be supposed; appeal 
iio the principle of. roioantic love may aoften the censure of eth* . 
nocenttic neighbors and klnflmen. But the mixture which the con- 
cept of romantic love is most tceant to legltiujise is the mixture 
of social class, as in the case of the ambitious but poor young 
man who falls in love with the boss* daughter. Romantic love 
is thus an afifirniatlon of the Merican goal of riaing in the social 
scale. ^ong\otr»er peoplea wherje the claas lines or caste lines 
are more sharply drawn> there Is iittXe room for romantic love; 
or If it exists it Is conveniently divorced from marriage. 

4. Distrust of authorit y. Whether or not "power corrupta>" 
the belief that it does ie firm "in American minds, 'fhere muat 

be authorities but they should not stay in office too long. 
Americans will follow rules and leaders but they don't like to be 
told to follow oi to ooey. Individuals have their rights* and 
the authoritiea must not unduly infringe on these prerogatives. 
There are various forms of authorlty**that of tradition* that of 
the older generation, that of administrators. Americana have 
at least a mild suspicion of all these. Like all other people^ 
Americana are cauch influenced by taelr social tradition but they 

m co^v r*^^" '^^^ 
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like to thlak that tradition ie something to be rejected end 
Improved upon. Advertisements about ^'grandma's pills'* may 
appeal to some i^ericons, but mora are intriguad by '*the 
latent scientific discovaxy*' for relief of thus and such. 
There is raspect (or patftnta and eldatB but much less than 
people from other .cultutes expect. In tha days of the frontier 
each nkBii was an authority* unto himself ; this iB no longer the 
case, but ^he distrust of outside authority lingers on* 

5i ProRreaa . Hany peoples look to the past for a guide 
to good bahav)*or; the right thing is to carry on, to keep from 
slipping and to emulate as far as possible the fanciful *'g6od 
old days.'* This ie not a prominent theme in the American out* 
look. America **hitches its v^gon to a star.*' Things will be 
better in the future; man ia perfectible and perfection lies 
in the direction of greater rationality. Things not only 
change but they should change, according to the American value 
system. Change for the sak^ of change is a value unto itself. 
"Throw the rascals out** is a popular if hackneyed elogan, not 
only bacituse authority is distrusted but because it is always 
time for a change; change is a good thing. The world will 
improve in tiroe and it is a duty of Americans to do all they 
can to improve themselves and to Improve things in general. 
Most characteristically ''Improvement'* is of the physical . 
environment rather than the social environment. Americans 
"conquer nature" and **harnesB** nature. American Imagery has 
QLEin working against nature, not with nature or in nature, as 
is tha case of some other societies. 

6. Optimis m. Not only does hcpe lie in the future, 
but one should go around exuding hope and displaying a conviction 
that things are working out well. You may be discouraged and 
miserable, but the expected answer to tha greeting, **Hov are 
things going?" or *'How are you feeling?" is '*Pine, never better," 
or "great.** Tell others what a fine world this is and maybe 
they'll believe it and set ahout iraking it better; tell enough 
people that things are going well with you and maybe you* 11 
really believe it yourself. ^'Nothing succeeds like auccass*'; 
claim success and you may get to be successful. Don*t grumble, 
don't be a "drip** or a '*wet blanket,'* because nobody loves a 
complainer." '*Keep your chin up.** Who but Americans would 
think of posting signs in public places with Just the injunction 
'^SMILE"? It should be noted that the American trait of beaming 
confidence is quite opposite to that of many peoples who regard 
it an effront to the fates and a violation of taste to **talk 
things up." Humility is not conspicuous as a general American 
value, yet one should not make empty boasts; one.shouid talk 
big but also act big. '*Effort and optimism^' is Kluckhohn^s 
felicitious phrasie for a typical syndrome of the American value 
system. 



7. Activism . According to American Btandarde, people 
should be on the move, should be '*up and dolng**"**Iet ' b get on 
with the show." If things are difficult or dang^irouB or acnblguouB» 
Individuals can chooae to do nothing,, waiting for matters to 
clear up^ or they can choose to meditate and think about the 
problem. Nal£her of the&a 1b tha typical American reBponse. 
In the face of uncertelnty the American feele impelled to **do 
something about It.*' He 1b not aspeclally impulsive or capricious* 
but he believes In balng active. In war he is betlor at offense 
than defense. Laakl hns called action the csrience of tha American 
aplrlt* The Amerlcsn is a practical man. He seeks short-cuts 
and efficiency; he is impatient with delay spd suspicious of too 
much "theory". He likes sports* partly because they are such a 
satisfying expression of activism. Activism means two thltigs: 
(a) doing things for the sake ot doing things (l*e** 'Molng'V ^ 
a value)^ and (b) getting things done. The latter Is the same 
as "achievement," a big word In the American vocabulary, there 
Is n:> need to rehearse the material accompllshmentd brought 
about by the drive to achleva. But^ like most othar valuaf), It 
has Ita limiting features. One peJceptlve admlnlstraLor In the 
American Indian Service observed th.<^t only 10% of the admlul- 
Btratlon's problems came from the IiidlaPs; 907^ of the trouble 
woe created by the values of the adpitfilstrators themselves. 
Every few years with a shift of personnel, the new director feels 
impelled to "make a record^** to achieve something! so he intro- 
duces changes. He must show some change over his predecessors* 
This may fit his own value needs and may even earn him a pro* 
motion, but it makes for a disconcerting lack of continuity- 
and confusion in the minds of the paople being administered. 
It would be surprlaing if this didn^t also apply to some health 
programs. 

8. Succeas . ot everybody is successful but Aj\erican 
thinking everyone should try to be a success. Success is con- 
ceived in quite material tarms; money and the things that uovzy 
can buy are the criteria of success. Not to succeed la somehow 
a stigma of Inadequacy, somctiiing nearly shameful. Men who 
balk at entering the arena of competition to pursue success ' 
are not held up as heroes in AiQerican society. Those who side* 
step the more competitive paths of life may incur fewer ulcers' 
but they also earn fewer plaudits. The status of tha doctor in 
private competitive practice is a notch above that of tha doctor 
on the public payroll. Americans are strong on education* 
partly because it equips one to compete for success; technlcsl 
{Bducation is especially to be desired. Success enables one to 
buy the perquisites oi higher status--two cars, a home in the 
"right^^ suburb, membership in the right club, etc. "-and hence 
succe£fs is synou3rmous with upward mobility in the social struc- 
ture. But being a value in itself, guccess is also a thorn in 
the side of those sensitive souls who are not temperamentally 
disposed to bc^ competitive; the burden is on them to show that 
they are as worthy ss their more "ambitions" compatrlots**ln 
Merica, that is. And incidentally, where but in i^rlca is 
it virtuous to be **aggresslva** and ''ambitious'*? 
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i PUBLIC HEALTH WOfUC IN HELATIOM TO VALUES 



A, aecQgniginfl otherfl' values 

It la imporCQtiC co recognize che values ot che communicy 
oi^lch one is working, for at leaec three reasons: gaining 
^rccrtance, program planning snd program implemencacioh. 

i, Acceptance , Public health workers, like others who 
fry to serve the community, must be acceptable to the people they 

r/o In order to prove effective. The easiest way to gain 
/iccoptancfi is to convince the people that you accept them, to 
uhow them that you understand and respect their ways and the 
tbi-^^a they hold dear* This does not menn that you must 
ii{ir^^^ervedly accept all the values you encounter.. Rather you 
:h.^.^Id accept the fact that the per;^le hold certain things to 
I'k: '^truc^* and valuable, that they not only have a right to their 
^.'Hu^: Ijioncs but need them to retain a certain measure of paycho- 
'og^.cal and social stfibility* Values deemed detrimental by the 
hoalnh wrker are seldom exorcised out of existence by condemnc* 
tion. Women will not be won over to the wisdom of limiting the 
r:ur<^bor of children by being told that they should not breed like 

2* Planr^infi , Health programs are planned in terms of 
cc 'C^iiaty needs. But '*need" is a slippery term; it covers both 
objective artd subjective needs. What may appear to the outsider 
£^ti i\ pref)sing need may not be felt as a great need by men with 
different problems and values. Or the converse may be the case* 
Ap. a^.^ieBsment of the valuci* of the community will provide some 
L ; fcr scheduling health work priorities. Items likely to 
be .r welcomed will rise on the list, while items likely to 
uncuB^:. resistance or indifference will go further down (even 
ti: ju£h they may appear critical to the heslth worker). 

3, Implementation * There are ways and ways of getting 
ccr^othing dore. The way that works best is usually the one that 
.T:^keB 'rost sense to the particular public in terms of their 
r^yst^^t values. 0 rtain Hindus will accept purgatives in the 
form of castor oil but will reject it in the form of ep&om salts, 
owing to rules and values regulating oral intake. During a 
cnolero plague Chinese villagers resorted to sanitary measures 
which reduced the danger of contamination* but in their minds 
th-.y were cleaning up the area for the gods, not for themaelves. 
environmental control, as we und<^rstand it, wsa much lees val;:ed 
LhAH Spiritual cleanliness. By the standards of Occidental ntedi* 
cine they adopted a relevant thing for an irrelevant reeson. 
By F^ood fortune or good planning, the potential barrier of diverg- 
ing vnlues can often be converted into a bridge for effective 

Improvement, 
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B. RecQgTtlzlnK own valuas 



For the health worker it la h^ilpful not only to recognize 
others^ values but aleo hid own values or those o£ his cultural 
group. Such Insight may minimize tha tendency to Impose standards 
which are consistent with the values of the worker but which are 
not objectively warranted in the given situation. 

In parts of Latin America where punctuality as a value 
is subordinated to the greater value of politeness (e.g., saying 
**yes^^ to be gracious rather than to seal a time conunltment) , 
Americans in clinics or health centers, reversing the order of 
importance of these two values in accordance with American culture, 
have needlessly created trouble and exasperation by insisting 
on an appointment schedule that is unrealistic in terms of the 
cultural environment. 

Westerners in charge of Japanese hospitals ran themselves 
ragged trying to impose a degree of cleanliness and uniformity 
consistent with Occidental values but not with Japanese. Rela- 
tives of the patient insisted, against regulations, to bring in 
items of food and clothing. This was "wrong'* in the eyes of the 
foreign administration even though the recovery rate was appar- 
ently unaffected by the failure of the Japanese to abide by 
American values. 

IV. GROUP, DIFFERENCES IN VALUE SYSTEMS 

Beyond the values that distinguish one nation or total 
cultural group from another nation or cultural group, are the 
value differences within a nation, those values characteristic 
of separate Interest groups, separate social strata, separate 
regions. Failure to discern these differences can Impede a 
health program. 

I. Regions . Consider the case of regionalism in the 
United States. Different values are associated with food ond 
eating in the Southeast and in the North. In the North, unlike 
the South, there is a moralistic attitude toward food; certain 
foods are "good for you" even though they may not be enjoyable* 
Margaret Mead has pointed out tbat poor results were obtained 
when the task of changing the food habits of the South was en** 
trusted to nutritionists born and raised in the North, people 
who possessed a high degree of northern purltanlsm, a desire 
to make people exercise their wills and discipline themselves. 
She writes: "Whenever new practices of health or education are 
to be introduced, discrepancies between the character (read 
'^values") of the executants of the change and the character 
(values) of those whose living habits are to be altered must 
be allowe^l for If they are not to defeat the progmm." 
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2. Soclsl claases . Differences In social class are 
equally Significant. Professional people, including health 
specioliscsi tend co come from the Jiiddle clsss, not the lower, 
^ihen chey work wich lower class people, chey ceiid to tincture their 
-iidlnceresccd services with moral Judgements that are peculiarly 
Tiiddle-class. Take the case of echool teachers (middle class). 
How does it happen that their niddle*class students make better 
records than do their lower-class students? Is it a natter of 
inherent difference in intelligence or difference in values? 

3. Professions . Take the difference between the applied 
and Che academic professions. Both place a value on gaining 
k nowledge and on doing things , but not in the same order. To 
Che academician, cKe higher value i& ^'knowing Knowledge for 
the sake of knowledge is (to him) a self '-evident value. He may 
have to *Mo things" in order to gain knowledge-*f ield trips, 
L^xporiments, etc. --and he may Justify his quest for knowledge 
(if driven to do so) by saying that it may eventually prove to 
have practical value, but social action and social improvement 
are not in the forefront of his concern. The reverse holds 
true for the engineer and the doctor and the rest of the applied 
professions. These people have a great respect for knowledge 
and research, to be sure, but mainly becauee knowledge is needed 
CO ^'do things,** co build bridges or eradicate diseases. The 
"pure" scientisc wants to act in order to know, the applied 
sciencisc wants to know in order to act. The first inclines co 
ask> "How do you know it?" The second asks, "What good is it?" 
The values of the applied professional are more in line with 
the dominant i^erican value system with its accent on action 
and practicality. In America the academician, the "prof esjor, " 

is respected but alao distrusted; he may turn out to be a wild-eyed 
visionary and in any case he is too "theoreticsl"; there is some- 
thing not quite virile about him. It is perhaps no accident 
that America is a nation of mechanical invention, of the practical 
applicacion of knowledge, while Europe (where values differ) 
concinues co lead in the production of basic scientific dis- 
coveries (the results of "pure" research) * In any event, the 
difference in Implicit values held by academicians and by action 
personnel, is one of che reasons Impeding collaboration and 
understanding between the t\to grout»s. 
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The following three references are concise, profesBlonally com- 
petent, and generally available and are therefore singled out for those 
who cannot do extensive reading on the complex topic of valuea In Ameri- 
can life. Although particular attention le drawn to specific chapters, 
the other sections In these three volumed are also pertinent and can be 
read with profit. 
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THE CULTURAL CONTEXT OF HEALTH EDUCATION. 
Benjamin D. Paul, Ph.D.* 

£:ssenUally^ I shall speak about culture and Us relationship to con- 
cepUons ot Illness and to health education. To help clarify what I mean 
by the term culture^ let me compare it vith the term society. Both men 
and tiinto kro social animals; they live in a society and are dependent on 
it tor sur\'ival. The two types of society have much in common. 

£t one examines societies o| social insects, he realizes that they, too, 
have developed occupational speclaUzation^ agriculture^ animal domes* 
tication, warfare and slavery/ child'care services, and aanitary corps 
to rid the community of vaste. These parallels vlth human society are 
scarcely surprising vhen one considers that for any species, group 
living not only has its advantages but also makes necessary certain 
agreements and arrangements in order to insure cooperation and 
smooth functioning. Unlike humans, the soctal Insects keep their com* 
plex organization going mainly by means of Inherited impulses. They 
are born with an intricate set of bullt'in triggers that go off when 
tripped by the right environmental stimuli. Should ali the members of 
the insect society perish, except for a single fertilized female^ this 
lone survivor could re-create the entire social organization in ail its 
original Complexity within the Space of a lew short generations. 

Noihing like this could happen with humans, if ail mankind were 
Suddenly annihilated except for a contemporary Adam and Eve^ whole 
in body and brain but without the benefit of socially-transmitted learn- 
ing, these two human animals would be ^^ulte inc^able of regenerating 
a society remotely resembling any now known to us. Even if they could 
survive and leave progeny^ it would take tediaus thousands of human 
generations to rediscover the ways and wisdom needed to run any human 
society now In existence. 

This is because humans, unlike insects, regulate their lives and 
their social relations largely by means of cultural rather than instinc- 
tual directives. Speaking English is part of our own culture; it is 
transmitted from one generation to the next, not by the germ plasm 
but by imitation^ example, and instruction. It is built into our culture 
rather than our chromosomes. Man has physiological drives, but these 
are modified and interpreted according to his particular culture. Man 
la bom with vocal cords but without directions for using them. For 
these directions he must depend upm the culture of the group into 
which he happens to he born* the sam^^culture tiuit defines Ills fotiSp 
the skills needed to attain them, his mys of beliavti^ and thinklflg^ wd^ 
the meaning of life's events. 

Culture Is the product of group living; it la the dlfrtjllaH of the ex* 
periences of past generations transmitted through cooscioiM and 



• L^ctonr Oft Social Authropology At Barmd achool el PiMc flvaU aad la Um 
X>«9ftrtaMfti ^BociMl ReUtioae, Hamt<A Uamnkf. 



13 



ULji but J ^K^iLA^iLfc 



SOCIAL WORK PRACTICE 

unconsctous learning. It is also a design for livings a plan for regulat' 
Ing personal and group existence^ Because man's existence Is predi- 
cated on culture or the way of Ufe charactistlc of his society, his 
behavior cannot adequately be understood without reference to the cul-^ 
tural settings Falling to realize this, some people speak glibly about 
many culturally derived traits as though they spring from the blood- 
stream or •race'' or the cUmate. 

Two of the many aspects of culture are particularly pertinent for 
health educators. In the first place^ cultures differ^ Any society or 
subsoclety slowly evolves a distinctive culture. The acceptance^ re- 
lection, or selection of all new Ideas depends on how the new notions 
fU the particular shape of the existing culture. In the second place^ all 
cultures are plastic, ever changing even while appearing to resist 
change. People are amenable to education and to changing their way of 
life, If changes are not urged upon them too precipitously and do not run 
contrary to the direction their culture Is moving. 

Anthropologists have generally studied the cultures of so-callt^ 
primitive or folk societies rather than the subcultures in which most 
of you Uve and work; only recently have some anthropologists turned 
their attention to the latter. Nevertheless^ tiielr traditional preoccu- 
pation with foreign cultures has provided a comparative baseline and an 
angle of vision that permits them to see things In our own culture that 
are easily overlooked because they are too close. An observer viewing 
the ways of another culture Is occasionally jolted out of some of his 
assumptions about human nature^ assumptions derived from his own 
culture and so taken for granted that he Is unaware of them or regards 
them as universal, rights and seU-evtdent. Let me cite an example. 

My wife and I were making a study of a community of Maya*speak* 
ing Indians living on the shore of Lake Atltlan in the highlands of 
Guatemala. Once we were summoned to a house where a woman was 
gasping for breath and appeared to be dying of suffocation. The room 
was filled with relatives and frtends who asked us to do something to 
relieve her suffering. The chamber was so densely crowded with noisy 
weU*wlshers and cigarette smoke that we ourselves began to feel a 
slight sense of suffocation* Among other, things^ we suggested that oioat 
of the people leave the room and let the patient catch a breath of fresh 
air. This advice was ignored. Only later, long after she bad recovered 
and we had overcome our ignorance of the local culture^ did we realise 
why. 

Just prior to the appearance of her symptoms, this woman had en* 
gaged in an unpleasant argument over intimacies between her sister and 
her husband. She was full of ''angry blood,'' which had engorged her 
heart to the point where it pressed dangerously against her windpipe as 
though seeking to issue from her mouth* These signs were familiar 
and standardized; the syndrome bad a name meaning ''rage.'' The vil- 
lagers believed that such an attack could be fatal. 

When a person Is very Ul^ it is the duty of relatives to remain in the 
same room. Everyone in that village knows that forces q| «vU Iturk in 
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the vicinity of a gravely sick Indlvldusidir biding tbelr-Uaic until they can 
snatch the wavering humajt soul and thU6 cauBe <ieath. They do not dare 
pltfer the sou] of a sound nian but stand re^y to pounce on one weakened 
by lUness* However, they hesitate to ai>proach healthy people, and It is 
therefore a duty of kinsmen to malr; .n constant vigil over an ailing rel- 
atlve« My wife and I had assumed that the gasping ^oman could breathe 
more easily If others left the room, but how could she tf their departure^ 
In their ovm eyes and in hers, was a token of abandomnent, of throwing 
her to the werewolves? 

Techiacally, we may h;ive been right in assuming that dlspexslon of 
the crowd would refresh the atmosphere. But we f^led to take account 
of the cultural climate In the Guatemalan village, of the m^ontn;^ attached 
by the villagers to attendance and privacy and the mechanics of losing 
one's Itfe, It Is not strange that our advice was politely Ignored. It Is 
quite possible that our counsel, tf carried out, would h^ve made matters 
worse* Without knowing It, we were In effect surrendering the woman 
to death. 

Until then we had assumed, in common with others In our culture, 
that quiet, rest, and solitude were soothing for sick pet^le. This assump- 
tion is valid for some sick people, but others, like those in the Guatemalan 
Tillage^ attach quite a different meaning to quiet and solitude. The les* 
son should be clear: the 'same* situation can have different meaningti 
In two societies; hencep In etfect, the situations are different. Advice 
based on the assumptions of one^s own culture^ however well tntended,^ 
can go unheeded or be 'misunderstood* by people who operate accord*^ 
Ing to another cultural frame ol reference. 

One might argue that the sickroom behavior of these villagers la 
founded upon Ignorance and superstitious belief In non*e3d&tent were* 
animals, and that proper education would erase their foolish fears and 
alter their behavior. Such a stand would not be wholly lnct>rrect; m^r- 
natural dangers, while real enough to those who believe In them, are not 
re:!* tn our sense of the word. The element ol non'-ratlooal thinking, how~ 
ever, Is only one part of the plrdire. Another part is the effect of such 
beliefs upon behaWor. As ^hall see» they can Justify a manner of be* 
having which gives the patient reassurance. Behind the eipllclt reascms 
given by the villagers, one senses an implicit recognition ol a Boxasd 
phychologtcal principle — thai a physical crisis Is also a social crisis 
and that showing social solidarity by congregating around the otck bed 
Is good therapy for a social crisis* 

The woman was vexed about sexttal irregularities . Women in our 
society would be similarly Jealous* Can we say that this behavior Is 
'natural,* that It Is free ol cultural Influence? Probably tiot; In wmm 
societies, a man Is not only permitted^ but eipffCteJ, to be *n("m**^ 
with his wife's sister; such behavior would not fumlBh the basts for 
wounded pride and acrimonious dlapate« H happens thai oar culture and 
thai of the Qoatemalan vlllage» in coc±rast to some others, dcCLne re- 
lations with m slster-lB*l«w as Impmper bahailar and pinf»«r caw* iat 
complaint. 
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But the right to complain need not Imply the right to argue« An open 
.*^how of aji^er is more sever^ely discouraged in Indian areas of Quate* 
mala than In our own society* One shouid contain his temper even U 
sorely tried, A wronged per&ort might properly bring erolt in civil court 
and resort to other forms oi redress^ but he should not allow himself to 
lose control. By and luige, this cultural damper on emotional release 
is quite effective; the culture provides practical face-saving devices^ 
as well as stereotyped fantasies by vhich excessive hostility can be 
harmlessly discharged* 

Despite these safeguards^ some Interpersonal tensions result in ex* 
plosive arguments* But b^ause arguing is considered wrongs regard- 
less of provocatloQt an open quarrel is sometimes followed by a fit of 
suffocation* a form of self-directed violence that brings on a scene and 
a rush of attention. 

The Guatemalan example shoe's how Insistently culture shapes pco* 
pies* lives^ Influences their behavior and beliefs* governs their inter- 
pretation of illness* All living beings exist in a natural environment 
and interact with It* but humans* In addition^ Interpose a cultural layer 
between themselves and their environment* They do not react to their 
world directly; they react to the cultural definitions of that world* For 
example* the American administration of a large foreign enterprise 
provided cafeteria service for their undernourished Arab workers. 
They were careful to offer a choice oi foods that would satisfy the tastes 
of their employees. The offer of free and desirable food was not ac* 
cepted* however^ since standing in line wafi perceived as distasteful and 
humiliating. This was not merely because the workers were unfamiliar 
with an accepted American practice of ^tlng In line. They were quite 
familiar with It* but only as something appropriate to disadvantaged and 
dlsesteemed Arabic bef^rs. 

Here again the 'same' situation was differently defined. Just as we 
failed to realize^ on arriving in the Guatemalan village* that quiet and 
solitude are subject to varying cultural definitions^ so did the American 
adminstrators at first fall to realize Uiat the meaidi>g of standing in line 
Is not Inherent In the ol^ectlve situation but to the sut^ectlve groi^ def^ 
inltion Af that situation. 

To work effectlv^y* a health team should be familiar with the health 
and Illness profile of the community* its facilities and resourcest and 
Its organizational structure. These requirements are familiar to you, 
and I shall say little more about them* Id addltim to the ot^ective 
health picture* however* the team should also understand the sut^ecttve 
picture. It Is this aspect of a community that |8 usually least appred* 
ated* and accordingly I shAll concentrate my remarks upon iU By the 
Subjective ptcture^ I refer to the outlook oC a given soclefy or stratum 
upon Its^health and ailments. What does dlseaM mean to people? How 
do they define illness? What disorders do they recognize and bow do 
they dassUy them? What are their lutionA oC preveotloa and ot etiology? 
What Is their knovledge <tf curlnf techniques? How im lUneas tied to 
other a^ecta oC tteir culture? 
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Perhaps the laboratory researcher Investigating disease and cure 
can afford to Ignore the concepts of disease by the common man in our 
own or other societies. But the health educators may iggpre popular 
disease concepts only at the risk of faltlng in their etfoifo,^ for these 
concepts can be as influential aa they are elusive* Regardiess of how 
they measure up on the yardstick of science, popular eirplanations of 
Illness, like other aspects of culture, serve to sift out those new Ideas 
that are acceptable from those that are not and to cast thejr own Inter* 
pretation on any. new set of conceptions and procedures. All cultures 
furnish standardised explanations of such recurrent events as illness 
and death. 

These conventionalized notions may be written down and highly sys- 
tematized or they may simply be embodied in the foUUore and the folk* 
ways of the people* But they are there* Why should^this be so? What 
ends are served hy popular disease conc^ts? It niay help us in health 
education If we realize that these concepts function in more ways than 
appear on the surface* Among other functions, they provide psycholog- 
ical control, social control, and a measure of technical control* 1 shall 
review these In order. 

By psychological control, I mean that popular disease interpretations 
provide security in the face of uncertainty* The future is a great unknown; 
it may bring good Luck or bad, good health or sickness* To face an undo* 
fined future Is disturbing* Men, therefore, repeatedly seek to Influence 
the course of coming events by means of ritual or Prayer or propitiation 
or coercion, depending on their particular culture. Or they may take 
steps merely to foretell the future, not to manipulate it. But even this 
is reassuring; It is a way of dispelling ambiguity; even bad news can be 
preferable to boundless uncertainty. 

An affliction becomes ilefined when it can be named and fitted Into 
a scheme of classification* Thus defined, it is somehow less awful and 
more manageable* The explanations and the therapies they support may 
appear Illusory from our point of view. We may criticise them as otter- 
ing Malse security.* But it must be admitted that false security Is 
sometimes preferable to genuine Insecurity. 

People are seldom called upon to work out Independent ways of in- 
nuencing their destiny or divining their fate, of Inventing labels for 
their ailments and devising a course of treatment. Their culture 
teaches them how to handle a given. sickness, whom to call, what to hope 
for, and what to t>elieve* Culture provides a plan, often complete with 
loopholes to explain away failure vlthoot destroying faith, thus sustain'* 
Ing individual hope and effort* Adversity and the fear of adversity can 
arouse destructive anxiety* Popular disease theory helps to hold this ^ 
anxiety within tolerable limits by appearing to predict, ejplaln« or con* 
troi the capricious* TMs 14 the sense in which cultural formulas for 
explaining disease offer psychological control* 

They also exert social control* Culture gives meaning and direction 
to human Ufe and supplUs a plan for co^ordinatis^ graup action. It alstf 
provides controls that discourse* undue deviation from group normsu 
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Essentially^ these controls amount to a system of rewards for the de* 
serving and punishments for the deviant. Punishments may range from 
informal gossip and ridicule to formalized penal sanctions. Since It Is a 
form of misfortune^ sickness Is often construed as supernatural pun-^ 
ishment for wrongdoing, A given instance of Illness may be attributed 
to an act of moral transgression committed by the patient or a kinsman^ 
or to the curse of a malevolent enemy. In any case, the malady is seen 
not merely as a natural circumstance, but as a mark of moral lapse, 

Thus» the victim must find a way to punish the wrongdoer^ to hurl 
the evil back upon the perpetrator; if he himself has been at fault, he 
musi make proper amends by confession or atonement or by suffering 
pain and guilt. This conception of disease also has a preventive ImpU* 
cation. From the standpoint of the Individual^ one averts Illness by 
adhering to moral rules; good behavior begets good health. From the 
stancipoint of the society^ Interpreting sickness as the price of sin 
serves to regulate Individual behavior. In this way popular disease 
theory serves as a mode of social control, 

A third function of systems of disease explanation, that of facili* 
tation technical control^ is readily apparent to our own technically 
oriented perception. Rational disease theory ls» of course, essential 
to scientific control. It would be a mistake to dlsnuss folk disease 
theory simply as error born of Ignorance^ for many efficacious mate* 
rials and practices are embedded In the matrix of folk medicine. It 
«ould be equally Erroneous to evaluate folk medicine according to the 
proportion of scientifically valid techniques that It contains, thus over* 
looking its Implicit psychological wisdom ^d Its role In sanctioning^ 
approved social behavior. But besides providing psychological » social^ 
and technical contro^jf^olk medicine performs still other functions. 
One of these Is an Integrative function* 

A culture Is not merely an Inventory of shared customs and con- 
ceptions; It Is also an organized whole. While the parts of cultur« are 
not as finely meshed ma the parts of an electric motor. Its separata afl" 
pects and institutions always exhibit some degree of mutual consistency* 
£ach part bea^ the Imprint of the basic values and premises of the 
cultural ensemble and reflects its style and temper, Ibfedical precepts 
are no exception* In their form and phrasingt they are consonant with 
other aspects of the culture; this quality of consistency enables the 
culture to remain integrated. Studies have shown» for instance, that 
particular disease theories tend to accompany particular patterns of 
child training, Thus> the practice of curbing aggressive Impulses 
children goes along with the cultural tendency to attribute illness to 
hostile thoughts by the patient or to malice and sorcery by a rival* 
Furthermore^ given pa^ems ol disease explanation are cften geared to 
given types of standardiaed twdy images and to corresponding ooncep* 
tlons of fate and reltgloh, 

I have drawn attention to fott.r of the functions that popular medical 
theory can perform^ an integrative function and three kinds of con* 
trolling functions* When a toalth educator attempts to alter existing 
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habits or Implant new ones, he Is acting as an agent of culture change, 
whether he recognizes It or not. The penetrating power of new material 
he offers will depend partly on his channels or techniques of communi* 
cation, upon his own status in the community, and partly upon the medl* 
atlng Individuals he selects. But It depends also on the fit between the 
new Idea and established Idea systems and how It iminnges on the more 
hidden functions of disease theory. 

tt may be thought that popular disease theory performs these func* 
tlons only In exotic or unsophisticated communities. Although It may 
not always be apparent, the particular kinds of medical formulations 
that seem right to us may not seem right to members of another society 
or social class. We^ too, Judge these formulations In terms of our own 
cultural values and assumptions, tt has been observed that In some so* 
cletles people will accept scientific. Ideas If they are cloaked In magic, 
whereas w3 often accept magic If It parades In the guise of science. 
In shorl, what I have called the Integrative function of folk medicine 
prevails among us, too. And who can grtlnsay the need for psycho* 
logical reassurance among ourselves ^ud our neighbors? Do we not 
sense relief when disquieting vagueness is dispelled by a semblance of 
order and management, as when a physician defines a case of skin in* 
Hammatlon as 'dermatitis'? To name something often helps explain 
it and reduces its power to disturbs 

As for social control, do we not hear people who experience repeated 
illness or bad luck remark half in Jest and half in puzzlement, *1 guess 
1 don't live right.'? And no matter how rational we may be as tothe 
mechanical causes of an accident or the infectious origin of a dread 
disease, we are still often left with some basically unanswered ques* 
tions. Of all people, why did it happen to me? Of all times, why did it 
happen now? 

U one's religion or psychological makeup prompts answers in terths 
of fate or moral retribution, this can offer considerable comfort. Such 
conviction implies a compassionate cosmos, a force thai rewards and 
punishes and, like a parent, therefore cares, tt Implies the existence 
of a purpose in the larger scheme of things. If one's troubles are not 
quickly relieved or Immediately understood, there is solace in believ 
Ing that eventual relief is Inevitable or that the suffering fulfills some 
cosmic purpose. To Interpret an accident or Illness as punishment can 
bring psychological satisfaction to one w'bo smarts under the stiog of 
self'accus&tlon. 

Programs of health education at home and abroad In general have 
ministered to only one of the functions performed by foUc concepts of 
medJclne» that of technical control. This approach has frequently been 
effective. But It is tempting to suppose that at least some cases of in* 
different public reception can be traced to the fact that the other fune* 
tloDs df popular disease theory were too little heeded in program 
planalQg or execution* 

In different worda» 'resistance' can be better understood and per* 
haps more intelUgently^ercome If one takes into account that new 
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health concepts ue eeldom directed at mental, vacuunu. Ifore often 
they must compete with popular counterparts In the minds and culture 
of the people. These popularlj/^held Ideas of health and Illness may 
not provide as much technical mastery over elckneae as tbd neuer no* 
tlons, but they are trusted because they hear the stamp at familiarity. 
Such conceptions usually provide a psychological defense against un* 
certainty and a degree at social control; they are attuned to the general 
cultural premises of the people. The magnitude an iceberg cannot be 
calculated correctly without considering the mass that floats unseen be* 
low the surface. Similarly, the full dimensions of the problem of health 
education can be gauged only by taking into account the hidden function! 
of Illness ideology. 

In sum» the value at the concept at culture for health education Is 
this: If properly appreclatedt it.dlrects attention to easUy overlooked 
features and functions that effect the outcome at educational efforts. 
Bach society has Its distinctive culture. Within our own coinplex so- 
ciety and its gener^ culture pattern, each social class, each ethnic 
encUve» each geographic region* each ^wcial Interiest groiqi tends to 
bam Its cm special subculbire. 
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PROBI£MS OF IHTRODUCIKG PUBLIC HEALTH PROGRAMS IK "UmiRDEVEIOPED'' AKEAS-*^ 

Eenjamln D. Paul, Harvard School of Public Health 

The profession of public 'wealth prides Itself on being in the forerront 
of the canrpalgn to Increase the productivity of peoples and nations and to 
elevate their standard of living. Sick and undernourished people cannot 
work efficiently; health improvement is often a pre-condition for economic 
improvement. Furthenoore, good health and siirvival are generally valued 
regardless of cultiiral and governmental differences. Of all forms of 
technical aldj health programs^ If soundly conceived^ are most likely to be 
welcomed and least likely to be feared as forma of political or economic 
Interference . 

And yetj programs of health improvement can proceed only so far without 
more general development in agriculture^ transportation^ education^ public 
administration^ etc. Moreover, mortality reduction, if not accompanied by 
coramensnrate economic advances, will only Increase pressiire on the food 
supply. Since health work and gener^.l comm^unity development are so inter- 
twined, it is Incumbent on^ health personnel to understand, and coordinate 
thsir actions with, other types of improvement progi^ams, and to become 
familiar with the general processes of national and community transformation. 
This is by no means an easy task when one considers the usxoal difficulties 
eicperienced in trying to coordinate multiple programs in the healtii field 
alone . 

Despite the generally noncontroverslal nature of public health aid, 
it should 'be recognized that new Jnbdes of behavior, whether they concern 
health or anything else, are seldom accepted siaply on their intrinsic 
merits. Hie success or failure of a health Improvement progrstm is largely 
governed by the way in which it fits the modes of thought and action of the 
recipient population.. Thus, public health workers., like other agents of 
changCj. need to know the nature of soclocultural patterns, what pxirposes 
they serve, how they persist, and how they change. In rhelr planning and 
in" their approach, health experts should be particiOarly aw?,re of five kinds 
of gaps which appear recurrently Ixi the path of program fulfillment; the 
,cult\iral gapj the status gap, the aspiration g&p, th*^ \irbani2Btlon e^p, 
and the research g&p. 



* Presented at the TENTH PACIFIC SCIENCE CONGRESS of the Pacific Science 
Association, held at the University of Bawail, Honolulu, Hawaii, U.S.A., 
21 Aus"ast to 6 September, 196I, and sponsored by the Matlonal Academy 
of Sciences, Eernlce pauahl Bishop Musexim, and the University of Hawaii. 
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The Cultura l Cfap > rhe reference here Ic to the di Terence betwen 
the culture or eubcultui'e of the beneficiary population and that of the 
assisting group (i.e., the health vox^kers and the culture they represent). 
Culture is more than a collection of custcms; it is ^ system of 
interrelated sklllsi ideas, and relationships , so that a change in one 
part of the culture has pepercuesioHB In other parts of the system* 
What seems ohvloua, feasible^ Emd desirable to health personnel .may seem 
aizlte othervlse to the people th^ serve* The cultural e^p complicates 
the problem of simple comnunlcatloii (Caudlll, l^^l, Japanese example of 
ofukuro). It also Impedes the acceptance of new health services* Because 
people of other societies often find the new modes incompatible with 
their o\:n notions of Illness and curing, it is generally useful, not to 
mention respectful, to UDderstand their beliefs and practices before 
trying to change them* 

Anthropological field work conducted in the Pacific and elsewhere 
yields several generalizations about folk medicine* One is that the 
local disease taxonony, while seldcan explicitly codified and varying 
greatly frcan culture to culture, is as orderly and systematic as it is 
complex* This has been admirably dociimented hy Rrake (1961) for a pagan 
gioup in the southern Pblllppines* Another is that the local ailments 
tend to be groitped Into two great classes : those that respond only to 
folK methods of treatment and those amenable to scientific medication* 
As one student sees it (Gould, l959i using data trm North India), 
village medicine mainly serves such chronic no]> Incapacitating 
^sfunctions as arthritis, while modem medicine is seen to serve 
crltica.l incapacitating ^sfuzictions such as acute appendicitis* 
Fractitionere who take the pains to demonstrate awareness of the native 
system are likely to gain greater acceptance of their own (Nevell, 1957i 
on Maori). Still another proposition is that local concepts of etiology 
and curing Implicitly serve purposes other than maintaining physical 
integri'ty (Paul, 1958, on the multiple functions of sicjiness hellefs and 
custosie); the most characteristic latent p^^l^ose is one of social control, 
i.e*, to support the integri'ty of the particular moral and social system 
(Rubel, i960, on Mexican* Americana)* Diseases literpreted as punishment 
for violation of social norms are held* to fall outside the ken or 
competence of the technically trained plysiclan. 

Cultures are layered* ubat ve call customs rest on top and are most 
apparent* Deepest and least apparent are the values that give meaning 
and direction to life. Vhlle sound health Is everywhere sougjit, the 
quest for health may or may not rate high in the hierarchy of a society's 
value system, derpendlng on the particular culture (high In U*S* middle 
class, among Kavaho, etc*)* Cleanliness Is another cultural value of 
variable strength (high In Japan, U*S* middle class, etc*)* So is 
effort and achievement* So is the complex of voluntarism, self-help and 
citizen participation which /jnericane call denocracy rxd vhick they often 
try to export with varying success via health promotion and other 
Improvement programs (Japanese report, 196O, of health education survey 
in rural area). 

Sometimes non^health values can be enlisted to Implement new health 
measures (e.g*, Textor et ai, 1958, on hitching privy construction 
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program to Buddhist nierit-earning motivation in a Thai vLlliise)* VJhether 
this type of expediency ±b warranted or not is a question of policy and a 
matter for debate* A vivid and perplexiog example of divergent cultural 
values is found In a recent criticism by a British advisor of the Fiji way 
of Ufe (N* Y. Tlnies clipping)* 

There is need in Pacific areas as elsevhere to intensify the public 
health approach vlth its emphasis on prevention rather than on cure alone 
and its application to populations rather than to individual clients alone* 
Preventive measures tend to be of two klndSj those that can be done for the 
people without enlisting their active involvement^ e*g*j malaria control 
and those tdiich require the participation of the populace* The latter klidj 
which depends on engaging human motivatioaj obviously requires patience and 
effort to Implement* But even the former type of health program^ which asks 
only for passive acceptance^ can arouse resistance^ as many supervisors of 
DOT campaigns can ruefully attest^ since the people afftited may bring to 
the sitxjation culturally conditioned expectations ond interpretations at 
variance with those of the health personnel (Wellin on Peru in Paulj 1955j 
and news item from North Borneo)* 

While programs of prevention may be strongly indicated from the 
standpoint of long-run efficiency^ it is sobering to realize that preventive 
measures are usually the most difficult to put across for several reasons: 

(a) relatively low salience^ among fiome groups^ of health as a value; 

(b) remoteness of the cause and effect relationship^ e*g*j using latrines 
or purefylng water vs. yaws control or greater crop yields; (c) existence 
in the local culture of competing preventive measures^ namely^ the do's 
and don'ts of proper behavior which are supposed to prevent sickness and 
ether mlsfortuBes (the social control function of illness beliefs); 

(d) prevalence of competing concepts about causation and the natural world 
(Wellinjl955j case of Mrs* F of Peru on germs)* So much for the cultural 
gap* 

The Status Gap * In any social system^ there are likely to be 
gradations of classes and social statuses* In many technologically under* 
developed areaSj the status gap between the educated elite and the bulk of 
the population is apt to be particularly marked* The difference between 
the "felt needs" of these divergent social strata has important Implications 
for health programming and other forms of technical cooperation* The people- 
to«people approach is laudable enough but it is neither wise nor possible to 
bypass the ruling ellte^ whose vested interests niay discourage reforms 
essential to Improving t^e lot of the common man* However this is not always 
the case* Let us assume that the elite are genuinely eager to assist the 
masseSj a condition that often exists In newly emerging states such as India 
or Indonesia. The problem here I5 the divergence of outlools and aspiration 
between the peasantry and the city-bred ellte^ coupled with the Imblllty or 
unvllllngnesa of the elite to aclcnowledge this gap. l/hlle the peasants are 
reluctant to abandon tlme-teated waySj the elite of technologically under- 
developed countries are eager to bring their nations^ ovemi^t if possible^ 
up to the level of the "overdeveloped" nations* 

Ihere Is often status gap enough in the United States between physlclant 
and other health personnel^ as we3J. as between physician and patients. But 
the status gaps are greater in coxmtries where physicians usually come from 




the upper class (rather than middle class> as in ^he United States)^ nurses 
from less privileged ntrata^ and patlants In puollc clinics from the lowest 
level* In these clrci;ru3tatices> as StmmonD (195S) and others have sho\m> the 
health "team'' may be a hierarchy of coicutand> team-public relations may be 
governed by mistrust^ and mixed technical aid teams made up of American and 
local phyeiciane may operate under strain due to conflicting modes of 
approaching the public ("democratic" versus respect relationship). 

Bullng elites understandably lay claim to knowing the people of their 
own country. But as Freedman (1956) points out on the basis of his experiene 
ae a health consultant: "I em impressed by three kinds of error which spring 
from [this unwarranted claim] . . . The first of these is the error of 
supposing that within a given political tenitory all local coomtnities 
coiiform to a standard pattern of social organization. The second error is 
to confuse the legislated pattern of rural Ufe with the actual pattern. The 
third error is to entertain a view of rural life which I can only call 
romantic; in thie view—and it is a common one— the inhabitants of rural 
communitiea are credited with powers of spontaneous cooperation and 
harmonious co-exiotance to the extent that they resemble no human ccmmunity 
which has ever been studied." 

Other gaps which produce problems in many stratified areas include the 
social atatue gap — and consequent Cdmaunication gap — between husbands and 
wives> betveen insiders and outsiders^ and between youth and elders. The 
latter gap is likely to be accentuated even in non-hierarchical societies 
under conditions of rapid culture change or migration to new social 
environments. 

The Aspiration Gap . Expectations of better living conditions^ once 
aroused^ are likely to rise more rapidly than improvements in the actual 
conditions of life* Supplying help and hope runs the risk of intensifying 
rather thaa satisfying "felt needs'* as rising aspirations outrace material 
gains (relative deprivation)^ creating discontent^ possible disiUusionment^ 
and the basis for extreme political action. 

Herein lies an irony and a dilemma. Great masses of people in rural 
aettings living close to the margin of bare subsistence^ Ig self protection 
have developed an attitude of resignation. They lack the conviction that 
they are capable of altering their own destiny by concerted effort and 
determination. In other words they do not share oxir values of "progress,** 
'*achievement> " and *'fut\ire orientations,** hence respond only weakly at the 
outset to health improvement appeals. To get them off the ground, program 
people may work hard to induce or redirect motivation, creating {if the 
program is successful) new **felt needs," \dilch then can expand beyond 
practical bounds and buil4 up a fund of discontent. After reviewing the many 
practical and cultural objections that maist be overcome to gain widespread 
acceptance of latrines in the Philippine Province of Leyte, Murge (1956) 
writee; 

"If, by widespread and continuous educative efforts, we succeed in 
rousing in people a need for the appurtenances of sanitary measures and then 
they lack the wherewithal to obtain them--they are in a worse state than they 
were before the education began. At the prior time they were happy and secur 
in Their ignorance; at the later timo> they know what they need and do not 



have money or reeourceB to obtain it. In thlB connection BOme attemptB may 
be made to cut dovm the co:itB of latrine conBtructlon, * .t^^tc.]" 



The Urbanlzatlcfl G ap. People who leave the rural hlnterlandB to live in 
tovn or cltyj by Belf ^selection and circumBtance are eBpeclally subject to 
dlBcontent bom of unfulfilled expectationB, althougih thiB iB by no meanB an 
inevitable byproduct of urbanization. Scotch (I96O) Btudied the effectB of 
urbanization on hypertension in South Africa. Blocked by a policy of 
apartheid , destitute ZuluB from rural reBer^ations vho live in squatter 
settlementB near Durban suffer degradaticai and other forms of frustration 
which exact a heavy toll in somatic and pBychosoinatic illneBseSj particulcrl^ 
among the young men^ t^io bear the brunt of the strain, %tli fev opportunities 
to expresB their resentments directly against the vhites^ African men seek 
displaced targets^ venting their hostility on vives (higher rate of broken 
hemes )j other Africans (increased rates of bewitchment and accusations of 
sorcery)j and against themselves (alcohol'.sm and markedly increased essential 
hypertension) • 

On the other handj Mangin (i960) found little evidence of psychological 
stress or social disorganization among low-status mountain people vho migrate: 
to Lima Peru. They too move into squatter settlements which are often crowder 
with flimsy houses^ poor sewage disposal and no water supply. The new 
residents feel attacked and. have a sense of separateness from the city. 
Nevertheless, for most migrants the new environment represents progress in 
terms of housing and inccine, and urban residence spells ijDprovement over the 
semi-feudal life of the Indian, cfaolo or lower-class mestizo in the Andean 
hinterland. 

Spoehr (196O) has drawn attention to the rapid growth of Pacific port 
towns which increasingly link the hinterlands to the great worlds give rise 
to new types of leaders and elites, and convert once self*suff icient 
cctmnunities into a peasantry dependent in many ways on the expanding tovn 
centers. He has also (196O a) drawn attention to scane of the health problems 
that may be created by urbanization in Oceania if remedial steps are not 
taken: deterioration of diet, slxims, urban sprawl, poor sanitation^ and 
possible psychological stress due to rapid shifts in cultural orientation. 

The Research Gap . Cultural anthropologists and other social scientists 
can supply infonnatlon and viewpoints \itiidh well might help medical and healtt> 
workers to devise and iniplement public health progrems. Tney can help because 
they specialize in studying human behavl^. and because their detached positior: 
as observers of the Interaction between representatives of two cultures or 
sub cultures* -health team and beneficiary pcpulat ion—gives them a measure of 
cbjectivlty denied those who are immersed in action. But the help V^xey give 
can only be modest because (a) too few anthropologists are yet familiar with 
the field of health and the sutbculture of ito practitioners; (b) because too 
few experts in the health field are as yet familiar with the capacities and 
limitations of the anthropologist; and (c) because anturopologists have 
studied culture au'i how it changes over time but have had less e:q)erlence 
studying the process of induced culture change activated by programs of 
technical aid. 
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accumulate (e.g., Paul, 1955)j as anthropologists are added to the faculties 
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In school3 of the health professions (Paul, lS6ii), and op] ortimltles for 
collaborative field p3rojecxj increase. These are encouraging^ signs but they 
are not enough. Compared to the oums of money expended on program operations 
or on medical and other Kinds of research to generate nev technical toaovleclgej 
the sums of money available for studying the h\jmn aspects of community 
development are dlBappointingly flnjall. In their 1955 report to ICA on 
commualty development programs in India, Pakistan and the Philippines^ Adams, 
Foster and Taylor fouiid that: . . recognition of the potential usefulness 
of scientific research in the broad fields of social and econonic uevelopment 
senerally is conspicuous Tpy its absence. The feV American social scientists 
we encountered \j^re seriously hampered Tpy the failure of their colleagues anl 
superiors to recognize the importance of research into the human aspects of 
community development. The United States supports research In agronomy, 
anlml husbandry, medicine and education in many countries as parte of 
development programs, but contributes very little to the research that will 
promote more effective utilization of the fruits of these technical 
investigations. Social science research apparently is not a 'felt need' of 
the U*S. Government, at least in ICA programs. We found that, as far as 
official agencies are concerned, there is almost no exploitation of the rich 
research possibilities Inherent in commAmity development progirams. . . 
Analysis and evaluation of programs, \dth a notable exception, is limited to 
counting material achievements and measuring accompli sbments against 
administrative!; --set goals* • . We believe that, until such time as social 
science research techniques and knovledge are utilized much more fully In 
planning and operations, community development programs vill not realize 
their full potential. " 

The research gap that Jmpreseed Adams, Foster and Ikylor in 1955 is no 
longer so vide and so disheartening. There is growing a^reness of the 
problem and some steps are being taken to do something about it« Closing the 
research gap would help bridge the other gaps — the cultural, status, 
aspiration, and urbanization gaps already mentioned. However, social science 
research should not aim merely to help implement pre* determined plans and 
policies. Questions of hoy to induce response to a program should be set 
in the larger freune of whether to promote a program at all. Deals (1953) 
egresses this concern when he criticizes "... the viev that the basic 
problem is hov someone can do something to other people tacitly understood 
as inferior or subordinate ... It is time some emphasis of applied 
anthropology should be on determining vhat people want and aiding them to 
get it rather than hov they can best be persmded to do what people in 
another culture think is best for them. The latter too often is a 
rationalization retilly concealing what is thought best for the dominant 
cultxire* " 

Karor sections of the world offer opportunities to conduct comparative 
research on the social, the behavioral, and the policy- formation aspects of 
community development. Novhere is the opportunl^ greater than in the region 
of the Pacific. 
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Improvement of the environmerU for beUer keaUk is not just a maUer of 
technology* It mny impinge on various beliefs and customs of people 
and lead them to reject suck action* This basic principle 
is emphasized in this article^ 

THE ROLE OF BELIEFS AND CUSTOMS 
IN SANITATION PROGRAMS 



Benjamin FiaJ, FhJ>* 



MAN 15 A BtOLOCiCAt and social ani* 
mal; he is aUo a cultural animaL 
Ha U cultural in that he runa hta life and 
rtgulatea faia society not by blind in- 
stincu or detached reason alone, hut 
rather hy m s«t of ideas and ekUb trans- 
mitted socially from one generation to 
the next and bdd in common hy the 
membera of faia particular social group. 
Culture is a blueprint for social linog^ 
Man resides in a double enrironment— ' 
an outer layer of climate^ tmain and re* 
sonrcea, and an inner layer of culture 
that mediatea between man and the world 
around faint. By «ppl]nng knowledge 
which comes \j him aa part of his dd^ 
tural heritagei man transforms his physic 
cal environment to enhance bis comfort 
and improve faia health. He also inter* 
preta his enviionment, aastgning signifi* 
cance and value to its various features in 
accordance with the dictates of his par* 
tieolar ctdtute. Among other things, 
culture ads aa a selective device for 
perceiving and understanding the outer 
world. Since cultures vary from group 
to groupt interpretations of the phyakal 
environment vary correspondingly. 

Ordinarily people are nnarmre that 
culture influencea their thoQ|^ and 
acta. They assume tbeir way is way 
or the '^latoral'' way. Interacting with 
others In tbeir own aociety iriio share 



their cultural assumptions, they can 
ignore culture as a determinant of be- 
havior; as a common denominatort it 
seems to cancel out An engineer can 
constmct health facilities in faia home 
area without worrying too much about 
the cukt^al charactepstiGa of the people 
who will use the facilities. Sharing tlwir 
habits and bdiefa, he has in effect taken 
them into account But in another coun* 
, try with another culture, hla asaumptiona 
and those of the residents may not match 
so welL In parte of Latin America mater^ 
nUy patients of moderate meana expect a 
private hospital room with an adjoining 
alcove to accommodate a servant or kins^ 
woman who comes along to attend the 
patient around the clock. In parts of 
rural India the hospital should be huilt 
with A series of separate cooking stalls 
where the patient*a family can prepare 
the meaK in view of cultural prohibit 
tiona agftAJost the handling of food hy 
members of other castes. And of course 
the effect of cultural differences looms 
even ythem sanitation has to be 

huilt directly into the habit systems of 
people^ rather than into stmetures and 
planta that serve the people. 

Anyone familiar with the operation of 
technical, aaatstance programs knows 
about the kind of behavioral differences 
I have mentioned, Unfortonatelyt how* 
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ever, it is easy to misconstrue these oh- 
served differences* Three kinds of mis* 
interpretation are common* The first is 
to suppose that "they** have more odd 
beliefs and habits^ while we have less of 
them* We tend to see them as captives 
of blind custom ^nd ourselves as rela- 
tively free from cultural peculiarities* 
The fact is that all men are creatures of 
their culture with its inevitable admix* 
ture of rational and nonrational ele^ 
ments* Cultures differ and rates of cuL* 
tural change differ, but peoples do not 
<?iffer ap; eciably in the degree to which 
their actions are influenced by their re* 
spective cultures* We are quick to apply 
the term '^superstition** or the epithet 
"uncouth custom" to the other fellow*a 
manner of thinking or behaving* We may 
be repelled by the custom of eating do- 
mesticated dogs and yet impatient with 
people who would rather go hungry than 
eat their cattle* Americans take offense 
at the odor of night soil in the settle- 
ments of Korea and other parts of east- 
ern Asia; a Korean gentleman on bis 
first visit to New York was asked by a 
friend how he liked the great cityt where- 
upon he replied: "Ohf very well, but the 
smelts are so bad!**^ Measured by the 
standards of one culture the manifesta- 
tions of another are bound to af^war 
more or less arbitrary or bizarre* We> 
need to realize that we have culture* toOf 
and that our ways can seem as peculiar 
to others as theirs do to us* 

Even allowing that our behavior as 
well as their bears ^ stamp of cultural 
conditioning, a second facile assumpticn 
is that our ways and ideas are more ad- 
vanced than theirs, that they have yet to 
catch up with us. The troi^le with this 
aesmnption is that it represents a ptrtial 
truth: Some aspects of culture, notably 
scientific knowledge and lexical sldUa, 
are indeed subject to ineasuremeat and 
relative ranking* But knowledge is not 
wisdom* and many aspects of cuhure, in^ 
eluding language, eathetics, moral codes, 
and religious values* lie beyond objec^ 



live rating for want of a culture-free 
standardN>f measurement It >s a mis* 
take and ah insult to imply, as we inad- 
vertantly do at times, that because some 
areas of the world are technically under- 
developed their people or their cultures 
are in general underdeveloped* 

A third and particularly common 
shortcoming in our understanding of 
cultural differences is a tendency to view 
customs and beliefs as isolated elements 
rather than as parts of a system or pat- 
tern* The linkages between the parts of 
culture may be loose or tight and the con* 
nections are not always apparent upon 
first inspection, but it frequently turns 
out that people cling to a particular prac* 
tice or belief not merely because it is 
familiar and traditional but because it is 
linked to other elements of the culture* 
Conversely^ a change effected in one area 
of the culture may bring with it unex^ 
pected changes in other areas or may re- 
sult in awkward dislocations, as the fol- 
lowing illustration will indicate* 

On the island of Palau in the western 
Pacific the pattern of living calls for fre- 
quent and large gatherings of people to 
celebrate or solemnize certain social 
events. In the old days, Palauan houses 
were large enough to hold many people* 
There were no partitions, and it was pos- 
sible for each man attending a feast to 
receive his food in the order of rank and 
to sit in such a way as n:n to cause 
offense by turning his back on anyone. 
Since the last war, most Palauans live 
in small two- or three-room houses huilt 
in the Japanese or American style* They 
try to maintain the old customs but they 
have their troubles. Visitors overcrowd 
the small house am! sit packed together 
on the floor. They must suffer the insuh 
of having to look at a neighbor*s back 
and must take their food in any order 
they can* The Palauans are incessant 
betel cheweri — and spittera* The old 
houses had several doors and numerous 
flr/or cracks to accommodate this habit 
Ihe new buildings* especially the Quon- 
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Mt huU now being crealed for chiefs* 
dwellingfl and coudcU chambers, h*ve 
Cttuied « minor crisis. The two Quonset 
doors are pranium locutions; knotholes 
in the plywood floors are too scarce to 
provide relief for the majority of chew* 
ers* Tin cans are coming in as spittoons, 
but these are in scarce supply^^ 

Housing customs and hospitality cus- 
toms, once closely linked in Palau, are 
now in stiained relationships It should 
bo slated parenthetically that social or 
cultural strains not necessarily good 
or bad in themselves; depending on the 
caset they can lead to increaaed cultural 
disorganixatioD or to an eventual reot' 
ganiaation of the aociocultural system on 
a new basis^ 

Id some instances people strive to pre- 
vent cultural strain by resistiDg environ' 
mental and sanitary improvementa* In 
rural India, fecal contambiation of food 
and water by direct contact or contact 
through flies tnd rodenta constitutes a 
difficult problem* The source of the 
trouble b the custom of defacatiDg in ihe 
open6elds. Use of latrines would go far 
toward solving the problem. Public 
health engineers and others working in 
India have devised special types of U' 
trine adapted to the local squatting pos- 
ture and designed to meet varied soil« 
climatic, and water supply conditions* 
Numerous latrines ha^ in fact been in* 
stalledf but follow-up studies reveal that 
only a small proportion are used regU' 
larly. Women In particular tend to avoid 
the latrines. Every morning and after' 
noon women go in groups to the 6eld, 
not only to relieve themselves but also to 
lake time off from busy domeatic roU' 
tineSf to gossip and exchange advice 
about huabanda and mothers-in-lawi and 
to bathe with water from tanka located 
in the field. The linked habits of eoing 
to the 6elda for social gatherings tnd 
for toilet and bathing activities meet a 
strongly felt need for community living 
and relaxation from daily tolL In the 
women's view, defecation customa are 



usefully linked to other customs- In the 
view of sanitation specialists these cus> 
toms are haitnfuUy linked to a cycle of 
contamination and intestinal disease* To 
disrupt the contamination cycle the 
women are urged to use the new latrines* 
They shy away from following this ad- 
vicei partly because doing so would dis- 
rupt an ensemble of customs they prefer 
to keep intact, and partly because their 
culture has given them little basis for 
comprehending the connection between 
feces and enteric diseases*^ 

I began by saying that culture medi- 
ates between man and hb material en- 
vironment In an article analyzing the 
outcome of a rural sanitation program in 
a small Peruvian town, the author eX' 
plains how perceptions of so common 
an environmental element as water are 
culturally screened: 

A traiaed health worker can perceUe **«m* 
tamioaUoD^ ia water heciuse Id* perception* 
STS linked te certain Mieatifio uaderttandiiif* 
which pemit him te view water in a ipedalhr 
oon<Utioiied waf^ The PeniTian towntman 
alM views water in a ipedaHf conditioned way. 
Between htm and the water be obterves, bia 
coltttrs '^tm eat" bacteris and *fih<n in** 
cold, hot or other qualitiei that sre a* meaa' 
jugful to htm a* they are meaniogleu to the 
outsider^ 

An important part of the local culture is 
a complex system of hot and cold dis- 
tinctions. Many things in nature, tndud' 
ing foods, liquidst medicines, body 
statea, and iUnesses aio classified as 
essentially "hot" or "cold" or something 
in between, irrespective of actual tem^ 
perature* Side people should avoid fooda 
that are very cold, such as pork. "Raw^* 
water is cold and fit for well persons; 
'^cooked" water is hot and fit for the side. 
The times of day when water can be 
boiled are hedged in by limitations of 
time and fuel and further restricted by 
"hot" and **cold" considerations. Water 
is consumed mainly around noon^ Water 
boUed later in the day and standing over* 
night becomes dangsrously ''cold'* and 
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tnuit be rebelled in the moming. So it 
t« uselew to boil it at any time other 
than the morning in the fint place. The 
patient efforts of a local hygiene worker 
to perauade housewives to decontaminate 
their drinking water by boiling it met 
with only limited succeae in the iace of 
of theae cultural convictiona** 

It 18 interesting to note that the hot- 
cold idea ayitem now widely current in 
Latin America apparently goes back 
many centuries to the humoral theory of 
diaease expounded by Hippocrates and 
Galen and transmitted by Araba to Spain 
and by Spaniards to the New World, 
where it retained a place in formal med* 
ical teaching until the 18th century.* 
Folk theories of medicine in contempo- 
rary rural India and in other parts of 
Asia indicate that the humoral theory 
spread in that direction, too, if indeed it 
did not have its origin aomewbere in 
Asia. In the course of tts travels the 
humoral theory underwent modification, 
so that its present form in Asia is not 
identical to the one in Latin America. It 
is remarkable that cultural complexes 
auch aa the hot^old idea system should 
persist, however altered, through such 
long periods of time. 

Objectively viewed, the coamoa and all 
Its contents are morally neutral; nothing 
is good or bad in itself; it simply Is* But 
man clothes hb cosmos in a moral cloak. 
He evaluates it, holding aome things to 
be good and others evil. Values, the fun* 
damental bases for choosing between al* 
tematlve courses of action, are a central 
part of any groupV cukuie. Valnea 
differ, but these differences are less ap* 
parent than differences in language, 
dresa, posture, rules of etiquette* or other 
oven features of the culture. Because 
values usually remain below the level of 
awareness, we are particularly ipt to un* 
pose our own values upon others on the 
innocent assumption that we are merely 
helping them achieve better health. Mem* 
ben of our own middle class tend to 
make a virtue of tidiness, apart from its 
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poasible bearing on sanitation. Qeanli* 
neas is both a health measure and a cul- 
tural value. This distinction can be ftp* 
preciated jf we glance back through 
history to see the shifting value assigned 
to bathing and cleanliness from the time 
of the ancient Creeks. Such a review 
also itluatratea the connectedness of the 
parts of culture.* 

Although they built no great bathSf the 
Creeka valued athletic sports and de> 
sptsed the Persians for their false mod- 
ify in keeping the body covered. The 
Romaiw, tdcing over much of the Cre^ 
cult of the body, constructed enormous 
public baths where men of leisure 
spent hours daily. Hie early Christians 
set themselves against the established 
pagan religion and alao against many 
of the attitudes and amenities inherent 
in Roman culture. Baths were con* 
strued as instruments of paganism and 
vice, as devices for softening the body 
rather than saving the soul Before long, 
even minimum cleanliness by current 
standards waa seen aa the road to ruin. 
Hie ascetic saint waa indifferent to filth; 
attention to personal cleanlineas* espe- 
cially on the port of a man^ inctured the 
suspicion that one mi^t not be too good 
a Christian. 

Bathing occnpied an important place, 
however, in the lives of Europeana dur- 
ing medieval times. As the vessel of the 
soulf the body needed to be preserved. 
The monastery of the early Middle Ages 
had its bathroom for friars and pilgrim^, 
By the 13th century, public bathhouses 
had come into use in ihb cities^ providing 
both steam and water baths ftlong with 
baircuta and minor surgery* But tlie 
preaence of food and drink, girls and 
music increasingly converted the bath* 
houaes into placca of amusement and 

* foUowioa r^tum^ !• bated on thsse 
•QfUrcM: A. Kroebwt AstfaropoIocTt Har^ 
court, BtwDt^ IMa, pik. «0(MiQ2; £. Siierlit, 
Mcdtdae and Hamaa W«llu«. Yala Uahertiir 
Ptim, 1941* pp. 69-72; A. G. Voma. MedievU 
Hygieae, Ciba Sympo^t^ V«L 1* 1959-1910, 
pp. 213^214, 



ervCTtuelly eanied the oppotition of the 
clergy. Moreovert the bathhouaea be- 
came cectftrs of infection when typbilis 
began to plague Europe it the eiM] of 
the IStfa century. Municipal bathing 
diaappeared from the urban accnet pri- 
vate bonses lacked batba^ and the entire 
ctistom of bathing was condemned for 
reaaona of morality and health. 

Interest, in bodily deanlineaa waa re* 
vi/ed in the 18th century with the growth 
of enlightenment^ the increase in com- 
forts* the refinement of aocta) mannerst 
and the nae of the bourgeoiaie* The 
lead in ibis direction was taken in coun- 
tries where the new wealthy middle 
clftss became especially influential; bence"^ 
the scrubbing of Dutdi doorstepa and 
the proverbial Engliahman with bis port^ 
able bath. Today, in the United States, 
prosperity^ democracy, and ireqiiency of 
bathing have become linked values. 
Americans say that dcanllnesa ia nest to 
godliness^ an indication that bathing 
mjkd cleanlinesa are affect-lsden values in 
contemporary middle-class culture as 
well as a means to better bealtlu Yet 
even in tbo United Stales bathing is 
neither as old nor as general as people 
now assume. Ackerknecbt reminds us 



that P^ident Fillmore was as much at- 
tacked for buying a bathtub for the 
White House in 1851 as was Harry 
Truman in our time for his^akony.* 

We might have more success in export* 
ing our technical means for improving 
the world*s health if we could manage to 
divest these means of the values and 
other cultural trappings that accompany 
th^ use in the American scene. It 
might then be easier to fit our technical 
means into foreign cultural contexts. To 
do this we need to become skilled in per- 
ceiving our own cultural contours and 
those of the country we strive to bclp. 
This ia one of the reasons why instruc- 
tion in cultural anthropology and other 
social sciences is rapidly being intro- 
duced into schools of public health. 
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THE GROUP APPROACH TO INTRODUCING NEW IDEAS 



Tou are working in an area vdiere you >rant to bring about change to 
improve conditions for the people • You want to educate the villager in 
new wayB* Tou can't do it* Villagers must decide to improve or change 
their ways of doing things themselves • You car) stimulate their thinking 
in a direction that a chaxige ndght be desirable • You can heljA them to 
know that change is possible! Only the villager can bring about change 
in this behavior^ 



Let Us Look at the Village — Or Area in Which You Will Work 

Villagers are people \dio think, feel, reason, live even as you and 
I* The villager has ways of meeting the problems with which he is con- 
fronted. He has ways of acting which are acceptable to him. He is not 
a vacuum waiting to have some nerw idea poured into him. If he is to 
learn a n£htf idea — or find a new way of doin^ things there must be a good 
' reason for him to do so. There must be reason pqjrerful enough for him 
to make the necessary effort to chaxige — ^becctdse it is easier to keep on 
doing things as before. Yes, change requires effort and the reward for 
this effort must be sufficient or inqportant enough to us or to the vil- 
lager to be willing to make the effort. 



Why Do You Learn 

Why does a child learn to ciy - talk - eat - walk? It is easy to 
see that a basic need is being met in these situations and that the 
motivation underlying the need is strong — survival! It is not difficult 
also to see that very eeo'ly in a child*s life the desire for love, af- 
fection and acceptance become strong motivating factors that continue 
throughout his life* Motivating factors of various types underlie j^n 
courses of action or inaction! 

A few motivations follow— can you think of others? ) 

I^ve or Desire for Affection t Early in our lives, we leam 
to talk and imitate the speech of our parents to please them, and 
gain their affection as well as to satisfy physicaJ. needs. Love is 
in9)ortant to all people. Will a man find ways of insprovin^ his 
income to assure a better life for his family? Will he wbric to 
protect his family's health? Vtlll a mother endeavor to have a more 
attractive home for her children? Will she strive to safeguard the 
health of her children? Will a child try to educate his parents if 
he thinks it is to their advantage? 
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Prestige . Many of us studied faithfully in s ihool because we 
did not want to fail or because we wanted to come out among the 
first in the class* Many of us choose a profession v?hich ceo'ries 
prestige ♦ Will a man or woman take part in some community activity 
in which they have the opportunity of gaining the respect of their 
fellows? Conversely will someone who is respected or has authority 
oppose a project in ^^ch they are not participating? 

Acquisitiveness or Greed . Who would not like to ijaspvove their 
Income? In additicn many of us tend to itfant things the "other fel- 
low" has* Or to want something the other fellow can't have at a 
particular tijue* Will villagers follow the lead o£ someone they 
think in9)ortant and install a latrine— or change their methods in 
agriculture — or inspvove their village conditions because another 
village has? 

Consideration Tor Other People . Is the religious concept for 
consideration of others an important factor in life? ,Can this 
method be used to encourage people to make use of a cQnmnmity fa- 
cility properly? To build a school for the coming generation? To 
encourage people to use a latrine or engage in mosquito control? 

Everybody is Doing It . Most of us feel "pretty average" and 
if we are convinced that everyone is doing something we want to do 
it too* Can group pressure be used to encourage people to eat 
proper food, improve their village or to use a latrine? 



Change a Group Situation 

Notice how frequently the above motivating factors are related to 
other people? Many of our" reactions are group oriented — ''\diat will peo- 
ple think — what will people in the village say?** 

Our present responses to a given situation have been learned out of 
past ejcperience* Most of that learning has been associated with other 
people- New learning must also take place in a group situation* 

Our earliest learning takes place in a family setting— ^nany of our 
ways of meeting situations ^e learned from our Mother and Father as 
well as other members of the family* . Their behavior has been patterned 
in many situations after acceptable behavior in the village or area 
(caste) in which they live* Any change in behavior xaust therefore take 
into account developing group thinking and'feeling about the necessity 
for change* Let us emphasize feeling* * Many of us think **we think*' when 
in reality we feel! That is why the underlying motivation or emotional 
climate is so in9)ortant in bringin^^^^^ut change* 

Any program to bring about widespread change must therefore take 
into account how to develop group consciousness of a problem — how to de- 
velope a group desire to bring about change! 
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steps to Start an Educational Program in a Village 



1* Find out who are the leaders* Why? Most of us are responsive 
to those whose opinion we value* If our leaders are interested in some- 
thing, concerned about something, irant to do something — most of us fol- 
low along* Most of us exist in many groups^ professional or work sit- 
xiations, social, family, political, religious* If the attention of 
leaders of all groups can be focused simultaneously on a given problem, 
we have proceeded in the direction of focusing the attention of an en- 
tire village* This means analyzing the different groups which exist in 
a village* Some leaders stand out very easily such as the poHtical, 
reHgious, school or professional leadership of one kind or another* 
Other leaders are not so obvious because they exercise their leadership 
from behind the scenes* Don't forget that there are leaders among the 
women too] How many different kinds of leaders can you name? 

These leaders — if they are leaders— can do much to move opinion in 
favor of the program we may have in mind* However, we want them to do 
more than hold opinion — we want them to plan and carry out the program. 
We will be the resource person to their program* 

Obviously a little visiting around the village and talking with 
people will get you the names of some of the leaders in the first hour* 
Others will become known to you only after some skillful questioning* 

2* We talk with the leaders about the problem or problems we have 
in mind and also about the problems they have in mind * Scpiietimes we 
must be prepared to do a lot of listening to their problems before we 
can begin the real Job of what we have come for; namely to stimulate 
their interest in a certain direction. Sometimes we must start with the 
problems people have in mind before attacking a mox^ important problem 
from our point of view* We want to do two things in our Initial visit 
with them: 

a* To stimulate their interest in a particular problem* (We 
do this by asking th&m what they know about it? Telling them yUnat 
we have heard about it in the rest of India* Asking if , there are 
any ways they would suggest of getting information about the prob- 
lem in this village? Asking about other people who might know 
something about the problem? Asking for permission to use their 
name in talking with the other person? Asking for any ideas they 



problem and that they ax^ the ones to do it* (We do this by tell- 



ing them what seems to be the most modezn and scientific experience 
— or by telling them the e^g^erience of a particular village — or by 
quoting some authority that may mean something to them (the local 
tax collector or village headman)* We drop the idea that yihat you 
are telling them can be proved if they wish to see proof and make 
up their own minds*) Who does not want to assist change for the 
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better particularly if appropriate motivation is ^ 3ed in discussing 
the change for the better* Leaders will have both personal and com^ 
inanity motivation targets* 

A word of caution : Our role as professional people is not to 
tell people what to do but to create the idea that something can bo 
done if they vdsh it! This approach means puttlnj^ ourselves on the 
same level as the village people in being able to sit with th^i and 
ask their ideas about' particular probleoatis — not standing over them 
and handing down dictums from a superior position* 

These talks are largely individual although it is almost impossible 
to have an individual conversation in a village. Don't press them — give 
them time to think about the problem and to >#onder about the kinds of 
things \diich .can be done about the problem — if they wish it! Suggest 
such things to them in a "have you ever thought" vein— do not press your 
ideas upon them. 

3- As contacts are made from leader to leader, ask one or two 
iftihether it might not be desirable to get aH leaders together Just to 
share ideas on the problem. 

Remeinber our approach is a questioning one. For example if it is 
in the health field we can ask about the amount of illness which exists. 
We may Irop the idea that in most villages of India people are dying — 
dying unnecessarily — people's strength and ability to do a day's work 
sapped through illness — children are not as healthy as they might be if 
modem ideas about health could be brought to and put into practice in 
the village. 

(In such a conversation inai>y things are taking place. We are getting 
acquainted. We are asking the leader for information and this is flat- 
tering to him. IB.S prestige is increased and he feels that you must be 
pretty intelligent too to want to find out a few things about the village 
before tackling a problem. We are stimulating his ideas that a problem 
may exist even though he has not been aware of it in the past and may not 
be able to tell you much about the problem. We are inserting the idea 
that perhaps a study of the problem could be made or at least some inform 
mation obtaihed on the problem* We are suggesting that in^>rovement in 
conditions in their village may be made. IChis Inprovoment can only take 
place if the villagers vlsh it. Agaln^ this flatters feelings of impor- ' 
tance in being master of the fate of their Ofwn village.) This is not 
done to put "something over'" on the leader but to satisfy the conditions 
in which learning may take place* 

A need must be recognised; 

A way of meeting that need must be available; 

Reasons for meeting the need must be strong enough to bring 
about action; 
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The action must be in accordance \/ith or at /east not opposed 
to strong basic beJj-efs. 

i+. Group Discussion — in getting leaders together and giving them 
the opportunity to express their ideas about the problem they become 
further involved in the problem. (Their first involvement has been in 
taUcing with you about the problem^ Their second has been in thinking 
about it after you left and probably talking with others about the prob- 
lem. This last is true particularly^ if he knows y^u are discussing the 
problem with others in the vilXage.) 

An important step in further involvement to the point of being will- 
ing to take some action comes in expressing his omi ideas about the prob- 
l3m» This necessitates thinking on his part and as soon as you have 
s6me thinkinjg going on you have some progress • 

Group discussion is an activity related to a problem^ The more 
activities which can be carried out the more involvement we have; the 
more thinking we have; and the mora thinking w© have the more chance 
there is to see reason and value in change^ The next step after that 
is change itsetlf; or in terms of our work the planning and undertaking 
of some new way of meeting a problem. 

In group discussion try to lead your leaders through the following 
sije steps; (You may wish to act as chairman of the discussion but it is 
preferable to have one of the leaders do this if you can go over plans 
for such a meeting ahead of time with him») 

i. Recognising the problem ^ This they do to some extent in your 
original conversation with them but it is reinforced when they find tl^at 
others are also concerned about a particular problem in the group situa- 
tion. 

' 2. Finding the facts to solve the problem. What is the problem? 
How large is it? What can be done to solve the problem? Who is involved 
in solving it? Encourage the group to make a complete analysis of the ■ 
problem asking such aiqpert help as may be needed* 

3 - Reaching a decision as group to attack the problem . 

i+. Planning a joint course of action . Who wiH do what? When 
rfiH it be done? Where will it be done? How will such other people as 
need to be involved be reached? 

Deliberate involvement of as large a number of people as possible 
is good because it means that many more people know and understand the 
problem. All those who participate learn somethings Men, women^ chil^ 
dren; youngsters, oldsters; mueic makers, puppetters, artists^ speakers; 
all have some skill which can be utilized in carrying out a community 
program of interpretation of a problem. 
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Retoember people have five gengee: seeing, hearing, tasting, smell- 
ing, feeling* How many of these senses can be utilized in your program 
as a means of providing an experience to in the village. 

A number of cammunity committees can be organized to carry out 
various activities^ e*g* 4 Planning Committee, Financing Ccsnmittee, over- 
all Education Cammittco, block or area Education and Contact Committees* 
Involvement is a major principle of education for chaxige* 

5 - Doing the job ^ This is the step toward which you have been 
planning be it builcilng a road or a school, planting kitchen gardens to 
in9)rove nutrition or putting up the latrines for iidiich the need has been 
seen* This is the step \^ch will give the villagers a great measure of 
satisfaction and which will draw the group more closely together prepar- 
atory to an sttack on another program* 

6. Don^t stop yet — evaluate * Encourage the villagers to build 
into their ''plan of attack" an evaluation gome time after the program 
has been underway* Ai^ they using the latrines which have been in- 
stalled? Are they using up-to-date methods in their fields? Are they 
actually using ragi along with rice in their diet? Are all of the chil- 
dren really going to school? After the initial phase of the program is 
over, follow-up needs to be done to determine how successful the program 
has been* What can be done to make it more successful? / 



Visual Aids 

In your village programs you will want to use many different methods 
of visualising the problem* With your guidance and suggestion and with 
ideas of their ofwn villagers can assist in finding ways of visualizing a 
problem* Work on materials of various kinds provides an excellent ex-^ 
perience and a way of learning new things * In order to visualize a prob- 
lem so that others may understand, we must first understand it ourselves » 
Interest in a program will ilsuall^ be heightened if villagers make their 
own materials and demonstrate their use to their friends and neighbors. 
Both children and adults can make posters, flash cards, build demonstra- 
tions j f lannelgraphs , puppets, etc* 

Some tips : 

1- Posters : 

a- Should be able to read at a glance* 

b. Should relate to something in9)ortant to villager!? 
(motivation). 

c* Should be easily understood. 

d. Should be In keeping with ways of acting (action suggestion). 
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e* Should have hmmn interest* 
2. Flaah Cards ; 

(ah of above,) 

3< Puppets or Stories : 

(Can be used to present aoine real Hfe situations which wlil 
be aimising as well as educational to villagers — see bj Cj and d of 
posters , ) 

Flannelgraphs ; 

Are sin9)le to make* A piece of flannel — an old blanket^ or a 
piece of khadi stretched over a frame or back of some kind and you 
have it (see also posters)* 

Cut-cuts> with sandpaper, flannel or khadi pasted on the back 
will stick in a most dramatic fashion to the material* (Ehadi on 
khadi, etc* ) 

5* Moving Pictures : 

Plan ahead yAien shovdng a film . Be sure that physical cond i- 
tions are rights seating^ etc * Be sure your projector is in good 
working order. If possible avoid the waltljig arotanr^ ^'^i^e things 
are made ready . 

Where a projector is available you will find moving pictures 
helpful if properly used. 

a. Always preview a film in advance yoxarself . Tou may wish 
also to involve a group of villagers in previewing the film. They 
can decide if a film is suitable and make plans for presenting it 
to others in the village. 

b. Give a purpose . If your group has a purpose for looking 
at a film it will be easier to get something out of the experience 
of viewing it. A couple of questions given to the group in advance 
will suffice. With your preview group the questions can be: "Is 
this film suitable for use in the village in our program of work? 
How shall we use it?" 

c. Introduce the fllm > What is t&e film about — it la easier 
to understand what the message of a film is if we havQ sanoe clue. 

d. Discuss . After the film is over talk about it. Let same 
villagers or perhaps your preview group mentioned aboro lead discus- 
sion. What answers did the group find to the questions posed to 
them before seeing the film? 

3S • 



e. Show the film again . Many tljnee it will be desirable to 
look at the film again to get additional informat,,on from it. Peo- 
ple \iio are not accustomed to viewing filmB may have to dee a film 
several tijnea before identif^ring infoimatlon contained in the fUm. 



Prateat AH Materiala 

How can we be aure people wiH understand materials prepared for 
them — ^poaterg, pamphleta, atoriea, puppet shows, viaual preaentations of 
all kinda? We can try them out. We can test them under conditions aljn- 
ilar to those in i^hich they wiH be iised. 

What ia the purpose of the material? What information is it sup- 
posed to convey^ What motivation ia used? Ia the action ^diich is wanted 
cleeo'? Doea the material make people mxit to act? 

The answera of people for \diam material ia intended will give you an 
idea of the effectivenesa of your material. Queations may be aiiggeated 
to the people aa to how to make the material more attractive and to carry 
more **punch"* 



Let Ua Look at Ourselvea 

Cur Job ia to stimulate interest in the village problem, encouraging 
viUagera to think about them — encouraging villagers to believe that con- 
ditions can be improved if they wish. Our approach ahould be a friendly, 
queationing approach, rather than telling them ^t they need to do. We 
muat tactfully stimulate thought on the part of village people, partic- 
ularly in the leadership group. We muat provide the opportunity for 
leaders to ait in council together and discusa ways of improving condi- 
tions in the village. 

Our role ia not to tell but to promote diacussiona ao that a thought- 
ful consideration of problems takes place. Questions will usually aervs 
better than statements. 

Our aucceaafulneaa in ceorying out village activitiea depends on the 
extent to which people aee the program as theirs ! Succesa wlH be pro- 
portionate to the extent to which village people aay "look >diat we did"! 

Approval is extremely important , '^s must find ways to bring ap- 
proval to ViUagera \Aio are trying to ijnprove their village, e.g., bring 
an official \Aio will praise themj write a newspaper article; make a vil- 
lage Bulletin Board where progress notes may be posted; take villagers 
to other villages to be reaoiurce people on "how you do it"; make an ex- 
hibit of their activitiea for a festival; obtain congratulatory letters 
ft^)m officiala. 
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You will think of other ways to make villagers f jel that all of 
India is interested in their village » 



Remember 

There is a significant difference between knowledge and understand- 
ing between understanding and action. Learning cannot take place unless 
and until the learner translates and incorporates the knowledge into 
action related to his questions and his problems . What facts mean cannot 
be significant unless the learner discovers for himself what the facts 
mean to him. Possessing verbalized ideas is one thing-r^jeing possessed 
by ideas is quite another. Genuine learning does not end in ideas but 
in muscle and gland — in action! 

Recipe : 

Various ways 

Specific Motivation of of learning _ Education 

Problem People concerned ^ through acti* ^ Program 

vity 

1. What is the specific problem? What is it we want people to do? 



2. Who are the people concerned? Everyone? Men? Women? 
Children? 

By Priority 



Who are their leaders? 
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COMMUNITY ORGANIZATION AIMED AT ENCOURAGING VILLAGE 



PEOPLE TO WANT TO USE A LATRINE 



The Problem 

One of the mst important health problems which confronta India today is 
the disease spread through indiscriminate defecation* Faeces from sick 
people containing germs of illness are spread through getting into vater^ 
by flies and through children picking up dust containing faeces* HDokworm 
is alao a problem in. some places and when people valk unknowingly where 
someone has defecated previously small worms bore into their feet causing 
the disease* 

large numbers of children die each year from infant diarrhoeas* At any 
given time large numbers of people have diarrhoea, their energy and 
health is, therefore, not what it might be. Cholera and Typhoid are 
frequently recogni7*ed as important and things which people wish to avoid. 
Few people even recogniM the association between indiscriminate defeca- 
tion and disease of any kind* If people can be helped to see this 
problem in the light of their own interests will they want to do something 
about it? 

The problem, therefore, is to dispose of faeces in such a way as to 
prevent there getting into the water supply, prevent flies from sitting 
on it and spreading it aroxind, and to prevent people from walking on 
faeces. A latrine is the most obvious answer and certainly the most 
certain. There are however, other methods such as learning to cover 
faeces with several inches of dirt after defecation in the field. 

The Solution to be Tried 

Government has attempted to get at this problem in the past largely 
through an attempt to encourage people to have latrines without any 
real understanding of why th^ should. In many places, force or prose- 
cution has been used as the method. Since the problem involves day after 
day behaviour of large numbers of people, it does not appear to be one 
in which force is practical. Since the problem involves day after day 
choice of people as to what they will do any action to bring about 
change must involve the people in a consideration of whether or not 
change is desirable. 

The basic principle in the program now being tried is that of involvement 
of the people in villages in a consideration of th* problem, how it 
affects them and their children, and what they ca: do about it. 
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Fbst attempts to approach people within the framewrk of this problem have 
been largely individual- The present attempt shall be group oriented, 
aimed at involving people in villages in group discussion, group considera* 
tion of the problem, group action in the hope that out of such attempt 
will group pressure to bring about behaviour change. 

The role of the professional person in this type of program is of a 
catalyst, a stimulator, a suggestor, a resource person. It is his 
problem to talk with people and stimulate their thinking about the 
problem and what can be done about it if th^ wish. He should be aware 
of resources, channels of information, visual aids etc. He should 
attempt to involve them in a consideration of the problem choice for 
action is theirs, the program of action is theirs, the results of 
action too are theirs. The extent to which the people see the program 
as theirs is the true measure of its success. 

Problem! 

1- Disease csused by indiscriminate defecation is a tremendous 
problem in India causing a needless loss of life as well 

as untold illness. 

2- Villagers are unaware that present practices cause disease 
and death. 

a. Villagers have only vague notions of disease causation 
and are largely unaware of germs- Things smaller 
than they can see are not known "to them, as for example 
dirty water is water with specks, dust, or insects in 
it that they can see. 

b* Villagers feel that going one or two furlongs from 
their homes renoves the material to a good distance. 

Villagers feel that a latrine is unhygienic and foul 
smelling- They resist using the same place someone 
else has used* 

Where villagers do use a latrine convenience in an 
important reason for using a latrine. 

Privacy, particularly for women is also an important 
reason for having a latrine. 

Cleanliness of home and village may also be a reason 
for using a latrine. 

14iny people can't afford a latrine or they think they 
can*t because the cost is not usually as great as people 
think - 
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Programe Objective: 

The goal of this progreun shall be to involve villagers in thinking, 
talking, planning, and, if possible, a decision to aotion followed 
ty action itself around the problems mentioned above. 

gugge3ted^^y>ce<iure to be Carried Oat by JfiHetge Level Worker vith 
Guidance and Assistance of Reaaftreh^cum-Action Team 

Discover Leaders: 

1. Who are the important people in the village? Uhoa^ opinion to other 
people respefct and fo^llow? * Who are the leaders in the following 
g^roups : 

Age (young - old) 
Sex (Men - Women) 
Caste 

Occupational 
Religious 

Official Village Leaders - 
As ftinchayat President, 
Village Hinsiff, Surgeon, Headmaster * 

If you don*t already know these people talk to some of the 
villagers about vho is important in one way or another. Who 
is wise? Who is the person they will follow in doing 
something about a village problem? 

^ See school program for activities within the 
school. HeadJBaster should be contacted early 
and participate in Community Program as wall. 

2. Talk vith each of the village leaders individually, if possible, 
utilizing a questioning approach in an attempt to find out 

how th^ view the problem. Start froai the general and work 
down to the specific problem in mind as follows: 

1. What kinds of things have th^ been doing in community 
development in this village — this is known to village 
level worker but review with them to set the scene that 
change is going on in their village. 

2. What kinds of things need to be done in this village? 

3. Do th^ have any particular illness in this village? 

4-. What do people die of mainly in the village? Do they 
have many children under 5 years dying? If so, what 
from? 

5. Do th^ have diarrhea, dysentery, cholera, typhoid, worms 
in the village? What do people say cauaee this illness? 



50 



RJC 



6* Are there any latrines in the village? Where do 
people go out? 

7. Has any thought been given to constructing latrines? 

3. Has any one ever thouglxb there might be some relationship 
between indiscriminate defecation and this illness? Do 
people know that they are eating and dpiriking faeces? 

9* If these diseases could largely be stopped if the people 
themselves decided they wanted to, would people in the 
village want to plan together to do away with diarrhoea, 
dysenteiy, cholera, worms, etc. 

10* If people in this village know that it is indiscriminate 
defec>;tion which causes so much trouble, loss of life 
and illness, would they want to use a latrine or nome 
method of covering or disposing of faeces where it can 
do no harm. Offer to prove the dangers to the leaders 
if they wish it. 

11. If a few people use a latrine, it may help some buL 

will it stop the spread of disease to any families? To 
protect any family, must all familiea use Tntrine? 

12» Ask village leaders what other important people or 

respected people you should talk to about this problem? 
Someone who can give additional information as to how 
people feel about this problem. 

Ask a leader who is recognized by all if he would be willing 
to g^t the group together at some time so that thinking 
might be shared and thought given to whether or not this 
is a problem which the village should do something about* 

(NOTEs In discusidon with leaders, rely on different types of motivation 
see whiph seems to bring the best responses) 

Protection of children's health, 
Convenience, 
Privacy for i^men, 
Clvjanliness, 

Competition - Other villagers are removing this menace from 
their village 

Pride in their Village - They have done so many thinga to 

their village but this problem remains* 

3- Obtain certiin factual inform^ition from village sources: 

a» Size of village - Number of hamlets - Size - approa-ch 

roads - whe^thor aatiafactory - Present or Rural Dispensary, 
^hternity Centres, et^- ftirtlnulara- 

51 



b. Water sources in the village * including hamlets and 
cheris. 

c. Diseases prevalent in the village - and other particulars 
of deaths, causes of deaths, Infantile Mortality rate " 
Matel*nal Mortality rate, prevalence of epidemic diseases. 

d. Defecation habits of the village ^ 

Do people see any relationship between (e) and (d). 

f. Economic position of the village Occupation of the 
people " who are the leaders - what have been the 
acliievements in the village. 

A* Arrange for group discussion ty leaders previously contacted 
individually. A local leader should preside, if possible, and 
lead the discussion along a previously worked out agenda. 
Professional worker will act as resource person giving informa** 
tion on request and answering questions. 

Suggested Agenda: The Problem 

Phrased the vjay in which the people seem most responsive. 

Does this problem exist in our Village? To what extent? 

What can be done about this problem?** 

What action do ye wish to take on this problem? 

5. Possibilities for action which will provide learning opportunities 
for villagers. Important! Since the problem is one which 
involves day to day behaviour on the part of everyone, ways 
must be found to involve as many people as possible in the 
action program to give them an opportunity to learn and 
understand the significance of this problem to them: people 
from all sections of the village must be involved? e.g. 
Hstmlets and cheris. 

Denonstrations; Hbw diseases spreads via flies 

How disease spread via water 
Different types of latrines 

These demonstrations may begin sCt the first meeting with villagers 
and contined with each subsequent group to help them to visualize 
as Well as give the problem realityl 

Film Showing: How diseases Spread 

Insect Carriers of Disease 
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Surveys; What are current practices in the Village? 

What would people think if these were 

shown to be causing illness and disease? 
How inany people would want a latrine 
ttow inuch can people pay for s latrine? 

++ See Financing of Latrines - 
* Sanitation for alternative method of meeting the problem 

1+iterials; People to plan and work up materials to 

visualize this problem to their neighbours? 

Plan utilization of materials^ Test materials^ 

Meetings: Plan and carry out blic meetings. 

Individual Contact: Ifouse to house canvas, discussing the 

problem or planned discussions at the 
well and other gathering places about 
the problem and its importance^ 

Field visits: Trips to see different kinds of latrines • 

Reporting back on observations to village^ 

Committee Activities; People may be involved in carrying out 

comtnittee activities to do each of the above 
listed jobs* As mentioned above involvement 
should be with as many different ^ people as 
possible* 

Committees; General Committee (over program) 

Education Committee 

Financial Committee ^ 
Evaluation Committee 
DenK>nstration Committee 



Evaluation; Plans for the introduction of latrines 

should include a periodic evaluation on 
the part of villagers a3 to how the program 
is progressing; 

ttow many latrines have been installed? 
Are people using them? 

What can be done about the people who are 
not using them? Can they be approached 
through their family, their neighbours? In- 
fluence of someone they respect should be 
brought to convince them. What needs to 
be done to make this program nwre effective? 
Nfare educational programs, demonstrations? 
e*g* How far a fly can fly* 
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Comments: This program is' by no means all inclusive. 

Additional ideas niay be obtained from villagers 
as to how this program can be put over more 
effectively* Let them assist in providing ideas. 
Try to get theirs and use the foregoing 
suggestions only as stimulants to get ideas 
from the villagers • 

What are normal vays of getting information around 
the village? Can these be used in the program? 

What recreational opportunities are there 
which might be used: puppets ^ dramas j songs^ 
storytelling* 

Who are the parents of the children who 

died during the past year? Will they interest 

themselves in this program? 

Important s Ways must be found to give recognition both to 

individual wrkera as \fell as to the village for 
its wrk* 

Suggestions: Take pictures of key people* P:>st on 

bulletin boards (this means starting a bulletin 
boardj e*g* ftinchayat Board Office or Reading 
Room* 

See that gathering spots have things posted too. 

Take key people to see people who may be 
interested in what they are doings 

Bring important people to village to see how 
program is prr>gTessing» 

Put articles in newspaper and Radio 

Have certificate of health given to village^ 

**** Sanitation for alternative rtiethods of 
meeting the problem* 
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(Or a Group Hep_ltb Ed.uc.ihion rrv.,;vL.^T l:: i>ric VilLuge) 

Dec. 5, 1956 KLl^£hui^ VilLn^^ - the JLor oriperumbudur seid 
that thl'fi vlXIag> TOu3-d s ^ood one for KCLl vork» 
It is ^ J'lllfvre of 60) v\tn two laore hamlets • 
A building for a doctor haf^ been coufitructed* 
There ie a Matcznlt;' Cent^^^r tait a I{e£:;diD(7 Rdo:j» 
There axe plane fov a n^:v f*cho( 

Yisited the village and tfiiker?, -^Jirsr. vlth Jl^efjident 
of Sungum, Sri ^^llre^^e;3on l^i.'^iler^ und subsequently^ 
vlth the Prersident of the Panciia^yat^ Sri GLai£^.i>ai;hl 
Mudallar as ^ftll as Sri Vljw^^taathan Mudllar^ 
Aakliis about the vUla^re ajid ±''^s activities^ we 
vere told that this is a progreesive villas^: vhlch 
has xmdertakf^n ajid ofixrled out; i:he activities 
mentioned above. There do not appear to be any 
health problems to speak Oi\ Biarrhea is not n 
problenu When told tl\at in r^si; villages in 
India about one person oxxt of every four has 
diarrhea, dyaenterjr^ or vorma^ they indicated that 
there vaa dyeentery and woruis* 

There are no latrines in the ^-illa&e. Whe^. asked 
If Bjoy one had ever comected presence defacatlon 
practices vlth the dyaentery and vorms, th^ said 
no. When ashed II this condition could be stopped 
would they xrant to, *t>wty said that they could 
hardly bellcr/e that tn^rt: .-ould be a -v^llla^e 
vTithout dyDent'£jry» 

T..1 asking h?j-'jat dei'aeatior> prt^ctlces, they reportcrd 
tjtiat people 30 out on^^- or tvc furJLonge f r-om the 
village* 

When asked it It v^sre proved to them that this 
practice vas dangsra-^fs if peo^o?^e in the village 
vould -Jant to put faeces vhere It can do no barm, 
all agreed it vould be a good thing. 

S^ie vlllagera e:g>re6£ed a desire each individually 
that we undartake a program vlth them to stop 
disease in the village. 

By request a similar conversation ^ s held vlth 
a groirp of ladles to get the female point of view. 
Result: dysentery^ scabies and Itches are very 
Common among the children. The ladles vould 
strongly flavor a program to stop disease or the 
threat of It to their children. Tb^y would favor 
latrines If they would protect their children from 
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di^'i-i'ltca, dysentery^ worms^. They w Id favor 
latj.'ineB as a convenience to thenselveB* 

Feb* ^/ 195T SiDiilar conversations ^7ith the memherB of the 

Bimgum were carried out: a Im'ijcn member^ memberB 
from each hamlet* Areas covered in the conversation 
utilising a q^iestionning approach: taHc ahout 
the village J its accomgpliBhraents^ its aims (vould, 
like to he a healthy village) the kinds of problems 
the sungum was concerned ahout* (They want a 
doctor but when asked if it might not he just as 
intportant to prevent iHness^ they agreed that 
it was)* Disease; illness. (We discovered that 
last year 8 out of l6 deaths were in children under 
five)* While in Ellichur the cause of death Vas 
listed as other^ the usual thing is that most are 
diseases of faecal origin^ 

Considerable resistance was thought to exist to 
a program of latrine construction when existing 
practices were discussed* All agreed that no one 
was in favor of disease and that if it could be 
proved that present practices were dangerous^ 
particularly to children^ some people would want 
latrines* It vas suggested that 20^ of the main 
village could be encouraged to accept latrine s» 

The feeling that this problem should be taken up 
for action was expressed^ The President of the 
Sungum who was contacted also sizggested that a 
meeting be called to discuss the problem on 
February 11 at k P.M. with the expectation that 
rViCTAbarc not contacted up to that time eould be 
nresQnt. 

February 11 Meeting attended by members of Panchayat as well 

as, members of the Sungum by request of the Sungum. 
President of the Sungum presided and called on 
Mis^ , Galihcr to review the problem of the ^read 
of diseases of faecal origin: She discussed the 
prODlcm of faecal-bomc disease as a caxise of 
death in children as well as a cause of illness 
and incapacitations (about 1 person in k is affected). 
The choice of whether something is done abbut this 
is up to the people themselvesi 
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By rc;(iu<;5i; Dr* onbhiah l-.^^oi ib'^ ' i '^'^^'^ "the 
memlf estafclone of f£^ic=v.-bt.ri'^ ■. '■i^ge one flndR 
In a villager liarrh^D; <^^y.i:.'^^:::y. c*i&lc;ru, 
typhoid, ^rv^rnu fii. > ricj 1,. j'.)r-r\a tarougti water, 

flles^ mid in L.rt. 

At the ev:;SS«SLiou of tV.- I-r.r: ::.c-nv'; of tnc Sun^^iL^i 
the fllra "Hott Dis^rasv* Hprejat^'' v/t-^^. sho\m T;t;fc>re 
any diccueslcn took place V;.LLOi^L\:lor,' va:5 not 
general "but str^^ercl cotmrnts ^r^^ic n^adc tiiat disease 
vas being s^jrertd as on^ l^^w "ohi^ filrji^ 

(Elllciiur) KLies had b^r^i -^u^^ pat on uedi^v 
It vas explaiiied that Ili^s ^rz.':: fu^cal inf:t*i"iai 
on their lef^s and cau fly r, e:*,L3t3^'jce of h ?(iilcsl 
The media vas left with the rre:::lli::iT: cf -the; S\mgum 
in the expectation that hhoi.^;; ^^rttseut would, insptct 
the material In 2k hoxcts to ^^^-^ ^-^iiBt h^A happened 
and if grofvth had talcen place oa tie media where 
the flies had TOj>,^d, 'jlY fmth'*^ i.lJ,ur>trate the 
pointj everyone very enthusiast:.ca^.ly looked with 
amasement at the legs of the fly under t-wo 
reading glasses! 

Further discussion pointed v.-p t]x;l dlsc^L-^e vsts 
prohably being spread by people coating aro^Jiid 
the village tank» Educat^.on of e^/cryone in the 
village was agreed upon ana plani- were made for 
a public meeting to b^ ht:ld T^-ij.V? at 6 P»M» 
A^Ttquest vas Piodri by tl\c \'joc ;:^i^;:?ido^■^ of the 
Suiigum for information regr-cr^I^-LV'; the co^ts ox 
latrines » 

It was suggested fhax sir^ce j I necessary to 
edTOcate children that soii^e r'::;;en be added to the 
committee I 

Pebp l8 (Pictures vers tslzcn of £;enerr:;l coninLLttee)^ The 

enlarged conEzittee met in advance of the public 
laeeting* . A report on last ^fJcrk^F taeeting was 
giren^ arcryonc looked ixt tho t^st tubes where 
the fly had walJced and aoircninted on the results^ 
More meiiibers of the committee took part in the 
discussion and in reporting on activities of the 
last meeting* The eaine filcj -^ra.o shown to the 
consnlttee gpithered. (The public meeting was not 
held at this time because for soine reason a lengthy 
flJjn showing had been arranged and it was felt 
by those prrsent that a meeting of the village 
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entirely devx>ted to the subject of disease 
caused by Indlecrlainant defecation would "be 
deslxable)* 

A rather lively dlecuselon enflued amoiag the 
coiQDilttee members* All r^mbers were aBKed to 
dlecUBS the problem vlth other people In the 
vlllQge before the next tlmft as a ineans of 
arousing Interest* Some of the ladles promised 
to talk vlth all the ladies* One old lady from 
the cherl vas aciked what she thought of the film 
and what she would say to people when she returned 
home* She said that she would say she saw "puchls" 
getting into water and multlplyliig and going vlth 
the water* People will drink such bad water and 
will get disease* 

Questions were asked about the cost of a latrine, 
labor to dig one; what to do when you get water 
at li- or 5 feel from ground level* The village 
was promised information on these problems as well 
as relative costs of different kinds of latrines* 

The public meeting scheduled for this time "was 
set provisionally for March 10* 

Before the public meeting a dlscosslon was he3Ld 
with the school teachers regarding some education 
in the school* The school material was given and 
teachers indicated they would begin to use it when 
examinations were over* 

The committee met and reported on its activities* 
A large number of people have been contacted 
according to the reports given by different members 
of the committee* Conversations have hinged around 
the spread of disease from faecal matter* ladles 
reported that the women contacted were very much 
in favor of the program to prevent Illness in 
children* 

Financial difficulties were mentioned for people 
who wouM lijce to have latrines* '*If aid Is given 
latrines can be constructed*'* 

When aaked Vhat objections people had, it was 
reported that due to the large amoimt of open space 
availatble, people do not feel the need* 
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It vas pointed cut that the problem ii to get 
people to underbtaiid the disease hazard under 
present habits* The present comnittee largely 
represents the malix village. Members from 
all parts of the village and its hamlets nrust he 
added to the committee. Conmtlttee members agreed 
to try to get additional people to serve on the 
committee. Financing waa again discussed. 

The public meeting could not be held due to 
difficulty in operating the projection machine. 

A meeting with the committee in advance of the 
public meeting indicated that the committee was 
of the opinion that a latrine should be buillr 
first in the school as a means of developing 
interest tod making it possible for education in 
the school. 

A function could be held in connection with the 
opening of the school latrine to which everyone 
could be invited and arouse a lot of Interest. 

Involvement of enough people in the village and 
its different sections is still inadequate* A 
chart showing a stiggested organization (Attached) 
was shown and explained* The chart calls for a 
subcommittee in each section of the village with 
conflnittee activity as part of each: education, 
latrine construction, transportation, evalxiation, 
house^^to^house committee. 

It was agreed that a committee chs' oan with 
•nembers be found for each section. Certain 
members of the committee agreed to take the 
organisational responsibility for this# 

It was explained that in a project like this it 
is possible to predict the results entirely on 
the basis of the nuuiber of people who work on 
the project in some vay# If people from 5 hofuses 
vork, participation will be by 5 houses; if people 
from 100 houses vork, 100 people and their friends 
and family will participate* 

It war decided to break the village into 5 areas: 
Elllchur 2, and the cherl plxie two hamlet committees* 

It was agreed to nieet in advance of the school 
function* 
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A reception cc«m>ittee was forme<l £or the school 
function* 

The film "Hew Disease Spreudc" vas shown in 
pxiblic meeting along with an introduction teLl-ing 
about the problem and the necessity of people 
working to remove the spread of disease throu^ 
faecal matter* Some discussion ensued at the 
end of the f ilnu There seemed to be understanding 
on the part of the people present* (Lighting 
facilities were poor as were speaking facilities 
so it was difficult to hold v^ry good discussion*) 

May 11 Decoration was provided by village coimittee* 

An e^ibition was arranged to precede the school 
function. Water was collected from the tank and 
put xip in a petrl dish for locking at first with 
naked eye^ then with a hand magnifying glass* 
A few drops of water were put under the microscope 
where the living forms could be seen* Flies were 
arranged so that their legs could be seen clearly 
under the hand lens and also under the microscope* 
Posters were placed an exhibit* The school had 
prepared a clay laodel of a latrine as its contri* 
bution to the exhibition* 

As the meeting began several reports were given 
on the formation of committees In each section 
of the village* The villages each have a chairman 
and three committees: education, latrine construc- 
tion, and labor committees* The significance of 
disease spread was stressed and each chairman was 
givm a test txibe containing media with a live 
fly to observe vhat happens to the Mdia* 

The school latrine was opened by the District Health 
Officer with a fine speech on the Importance of 
latrines as a means of preventing illness* He 
stressed the inqjortance of latrines for all* 

Obe working of the latrine waa then demonstrated 
for all to see In groups. The people were Invited 
to look at the e^tfaibltion and also to see a 
contlnuOFue film show In the daylight projector. 
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At the end of the film show, the ccramlttee suggested 
that ve review vork done thus far on the afternoon 
of the 27th Instant vlth a view to seeing what 
needed to be done. 

May 27 The meeting was attended by the original committee 

(minus ladles) plus a large nundDer of the new 
persons from the area committees. Reports on the 
test tube with the fly In It were given from each 
area. The problem of the spread of disease through 
faecal matter was discussed and a poster under pro- 
duction was shovm and discussed. All persons 
seemed to understand the Importance of the problem 
In preventing disease as well as In protecting 
the health of children. 

The extensl(^n^f further activity, particularly 
educational, was stressed. It was agreed to get 
a more actively functioning education committee 
In each section which might be trained to do some 
of the demonstrations and eixhlblt as vas done on 
May 11 In the telling of the facts throxigh a flash 
card story. 

The main committee reported that ten latrines 
could be begun Immediately and that there are a 
number of other possible latrines. A wagon 
belonging to a villager will transport necessary 
slabs. 

Pollow-up meetings were to be held under the 
' auspices of the village level worker In each area 
to push the educational aspect and determine 
willingness or resistance to latrine construction. 
In conjunction with the activities of the educa- 
tional comrolttee, the latrine construction 
committees will make Individual contacts to explain 
the financing and to see which households will be 
prepared to construct latrines. 
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WHAT EACH STEP MEANT I 



Dec* 5 Backf round on village** 

Dec* 31 Find:Lng leaders, 

Conversational^ questioning approach - not telling^ 
asking i 

Information as to how people tKere view the problem* 

Feb* 4r Same as above * beginning involvement of large number 

of leaders* 

Information obtained on problem of local facilities, 
village people "chair" meeting* 

F'.b* 11 Group diecuasion as a first step in certain and 

thought on the part of villagers* 

"Fly Stunt" provides first hand opportimity to learn 
possibility of flies carrying filth on their feet* 

Film showing gives additional background information 
and thought in connection with discussion* Villagers 
ask for information regarding cost = thought on 
their part* 

Addition of women members seen desirable^ shows 
recognition of need for involvement of others and 
extends participation* 

Feb* 18 Report on their experience given by village people 

(peoples* activity) and the meaning of the fly 
experiment is on involvement activity* Repitition 
of film show and discussion lends euqjhasis and helps 
get new women members to understand problem* 

March 3 Beginning involvement of school^ growing out of 

general committees recognition of need to educate 
children* 

Contact activity and discussion with others* 
Reaction of other members of the village obtained, 
(thinking about the problem niuch more spread beyond 
the committee) 

April 2 Specific planning for school latrines as a way of 

f arousing interest as well as meeting need of school* 
Helping focus attention of people* 

Public meeting - first awareness aome in village 
that project is underway, a follow-up to individual 
contacts made* 

Need for preater involvement of all sections by oeople 
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and plans made to obtain more specific de ^elopment 
in minds of all as to how the programme w.ll function 
committee-wise: committee activity enlargid* 

May 11 Exhibition helps to make opening of latrine import^ant* 

Bringing District Health Officer (an Official) helps 
to make occasion important* 

Participation of school children in making lacdel a 
step in their involvement, group discussiori* 
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COKTEMTS 

BACKGROUKD INFORMATION 

OUTLINE FOa DISCUSSION OP HEALTH EDUCATION AND FOR COUNTRY REPORTS TO 

THE viOmjt hkalth organization 

Content of Outline 

Use of Outline 

Values of Health Education t 

AREA 1 - PLANNING FOR HEALTH EDUCATION 

Topics for Discussion . , . ► 

1, CoT' -vAng Information essential for planning 

2, Establishment of objectives 

3, Assessing the barriers to health education and how they may 

be overcome ^ 

4, Appraising apparent and potential resources 

5, Developing the detailed plan of operation 

Material to include In Report to the World Health Organization , . . . 

AREA II - ORGANIZATION AND ADiSINlSTRATlON OF HEALTH EDUCATION SERVICE 

Topics for Discussion 

1. The objectives], functions and scope of services now performed 

by the health education unit 

2. The essential functions and services that are most needed . * 

3. The number and types of personnel 

4. Provisions made for attaining and laalntalnlng high quality of 

staff performance 

5. Bridget needs to carry out the necessary services 

6. The adjninlstratlve level In the organizational structure . . 

7. Extent of co-operation and co-ordination with other agencies 
S. The most urgent needs with respect to the organization * * * 

AREA III TRAINING OF PERSONNEL IN ItEALTH EDUCATION 

Topics for Discussion 

1. Responsibilities and opportunities for health education . . . 

2. Present facilities for training of such workers in health 

educat 

3. The preparation, needed by each category of personnel * * * * 

4. The desirable facilities for such preparation . J 

5. The In-servioc exjseriences desirable for present workers 

6. Need for tne training of health education specialists .... 

7. Health education training of workers 

The most critical training needs 

AREA IV - RESEARCH AND STUDIES 

Topics for Discussion 

1. Specific practical health education problems 

2. Resources that might be enlisted to conduct studies 

3. Steps that might be taken to initiate studies 

M-ATERIAL TO BE INCLUDED IN THE REpORT TO THE WORLD HEALTH ORGAMIZATION 
RECAPITULATION OF MATERIAL Tilif^ESTED FOR SUMMARY REPORT FROln OOUWTRIES 
SUGGESTED REFERENCES FOR DISCUSSIONS OF HEALTH EDUCATION OF THE PUBLIC 
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BACKGROUND INFORMATION 



Following selection of Health Education of the Public as a subject for TecbDlcal 
Discussions in the World Health Assembly, the Tenth Assepibly decided that tbis subject 
would be discussed during the Twelfth World Health Assembly ih 1959. 

The selection of this subject emphasizes the existence of a wide gap between 
scientific research findings in health and tbeir practical application in the daily 
practices of people. To help bridge this gap so that people, tbrough their own actions, 
may achieve the level health that science makes possible, extensive and effective 
health education is needed. Governments, voluntary agencies, and local communities are 
exerting considerable effort to strengthen the educational aspects of healtb programmes 
that are aimed at developing in people a sense of responsibility for and willingness to 
do something about their own health betterment. The projected technical discussion of ^ 
Health Education of the Public provides an opportunity for a review of progress to date, 
and an exchange of experiences among countries with respect to tbeir progress, problems 
and possibilities for the future. Much of the success of the Technical Discussions at 
the World Health Assembly will depend on the extent to which there has been advance 
preparation through a preliminary review of present programmes in each country at 
national, provincial and local levels. 

The attached "Outline for Discussions" is being made available to assist countries 
in their review of health education progress, problems and future plans. It is sug- 
gested that spec:ific consideration be given to the degree to wbicb people are partici- 
pating in or co-operating with various specific health services as parts of the overall 
Integrated public health programme. 

At the conclusion of the review of progress and in further preparation for the 
technical discussions, Government' health authorities which are willing to contribute to 
this preparation are requei^ted to make available to the Director-General a report of the 
discussions in their countries^ It would be helpful if the summary report could include 
specific information about: ' 

1. The most urgent needs for effective health education in the country, and the proposed 
steps to^vard meeting these needs with particular reference to: 

(a) Organization and administration of health education tn the country; 

(b) Training of personnel in health education; 
^c) Research and studies. 

2. Programme activities in the area of: 

<a) Planning the health education aspects of some programme (see page 9} 

<b) Kvaluating the effectiveness of health educfition activities (see page 10) 
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Ti\c World He*ilth Or^:Jitilz:?i:ion maintains official relationship with a nUiLt'^i' -i 
international non-governmonta.l organizat loiis . These orgi^Dizatlous receive rcpf>rte i^-^nd 
material Irom tLe Vi/orld Ji'tjalth Organization, are invited to f:.end observers lo '■'iO .?ealth 
Aasembly , tvud \t 1b hoped that ctioy will participate Iq technical dlscusrJioiio . The 
Internatioi^ul Union for Hoaltn Education of the Public, a non-governmental organx^atiun 
concerned with this subject, is willing to promote dlbcussxons qji heaJllh education of 
the public- in tlie countries through its member national committees, Bocleties, and 
ciations, and has; agreed to foocf:ird to the World Health Organization a sumjnary of tfne 
preparatory d isc^^ss^ tons hejd hy its member ^i^oups in various countries- 

Or. rtic-^i^t of the i^^ports from countries, the Director-General will sunmarize the 
material :\n^ ubmit it for use the technical discussion sessions during the Twelf^a 
World Jk^tlth Ass^Dlbly in 1959, 



Contoiii: of Out 1 ine 

Ifj this outline are s'^[^'/y*ited discussion topics on four broad phasses o** i.calth 
educatif>7; of the public. Although these do not constitute all the phases of health 
education activity, th^y do enconpass sone of the nore Important aspects of ^ea?th 
education from an administrator's point of view- The four broad phases Included in the 
guide artM 

Planrxing for health education 

2. Organl2:at ion anJ imln t "^trat ion of health education services 

3. Trailing of personnel in health education 

4. Research and stud.^ot* 
Use of Ou'cilr..* 

Henlth eduriition is an In^^or'.n* part of all health programmes and for most practical 
resultt^ reciuirtii zha active par r ic inat ion of the people on a veli-inf ormed basis* Hence, 
discvistj iari and reviow of heai*ti etiicaijon activities designed to secure such action or 
part jcip:itlon of the people should b^' mado in relation to the specific health problems 
^nd prograbmes In the country nnd o-irLlcularly in relation to thoir integration into the 
aat ' '^n:i 1 health services • The prater at jtutios that might be discussed are : malaria , venere;* 1 
urui othiji' treponemal diseases, I'.^prns?/^ ^av I roiw^entiil snnitat >n, nutrition, maternal and 
t:hild health, dental health, vector cciitrol , tuberculosis, accident prevention, raenta.\ 
hc*al th J (^'■hronic d iseasos , indu^^v r Ui i J:eai , zoono!^ i;i , cc, jt Is hoped that the f^Tie 
t iv*> heads of henltti i?o rv ic*^.^ . t-io directors Cchloi.^ ) of the vai ions health pr* i - 
and their sitaff menberw, Dlfic^al health education istaf f , an^l leader^5 of ot' 
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agencies and orgao izat ions concevoed with health education vill participate in the re- 
view of programmea. The discussions should include consideration of the practical needs 
of the programine, the educational iictlvities now being carried on, their effectiveness, 
and the eteps to be taken. According to the possibilities within the country, such dis- 
cussions might take place at the national and provincial levels, and particularly within 
the local areas where health prograjnme activities nre in pi'ogress. 

Although discussion topics are suggested for four broad subjects, it is intended 
that need within ^he countries will deteraine whether all four subjects are considered. 
In some countries it may be more profitable to concentrate discussion on one or aoTe of 
the Bubjocts that are of most importance to the progranmies within the country. 
Values of Health Education 

In considering the various health programmes and their health education aspects, 
particular note should be given to the degree to which the fo? lowing three closely^ 
related values of health education are being realized: 

1. Support for health programmes 

As people become informed and convinced of the value of health as a community assets 
they contribute, through their own mechanism, the necessary funds and facilities to 
ensure protective and restorative services* 

2. pptlraum utilization of health services 

People who appreciate the scientific advances in health will make maximum use of the 
health services society has provided. Mothers will have their young cj^ildreo immunized 
and soek advisory services for them when they understand the benefits of this service. 
Adults will avail themselves of curative services early in periods of illness before 
complications develop, when they comprehend the value of such action. 

3. Individual and family daily hygienic habit patterns 

People who value health as one of their important goals will learn about the find- 
ings of medical science and will do for themselves those things that contribute to satis- 
factory living, such as balanced and nutritious diet, proper rest and exercise, avoidance 



uealth education to be effective in achieving the people's support and use of serv- 
ice and willingness to do as .much as they can for themselves requires the kind of systetA- 
atlc planning that is usually given the 'service or operational phase of the specific 
health programme. Planning for both should proceed concurrently. The logistics of 
planning for health education, whether it be in the national ministry, the provincial 
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Al2/Tt?chJ3 icr;l Disc^a^r; loi 

Liealth agency or a jocaJ, area, ar*; analogous to tiie planning for the service or jvr-^iiL ^ 
tlonal phases of the programue. They are: 

(1) Coll<;ctiTjg ioformatloti essential for planning 

(2) Kstabllshraent of objectives 

(3) ASinossin^i the barriers to h<^alth education and how they niay be overcome 

(4) Appratjlng apparent aad potential resources (organizations, perf^onnel material 
and funds) ^ 

(ii) DeveioplDK the detailed educational plan of operation (including a definite 
mechanism for continuous evaluation) 
T opic s fo r Pi ac^u g g 1 o n 

The; dc^rreL^ to which the national health programme^ including' each specific health 
servlcijf o.f;, palaria, nuiritlonf environmental sanitation, maternal and child health, 
mental health, etc., has been planned to sec\ire the desirable co-operation and partici- 
pation of the people* Specifically how adequately have the educational phases been 
planned with respect to: 

1. Collecting irformatiorj essential for planning; 

(.-v^ Vital ?,nd social statistics of the disease or condition including age-groups 
Involved, geographical and clljnat Ic factors ^ etc* ; 

(b) priorities given to the problem in national health programmes and In relation 
to other problems by health authorities, public administrators, civic and 
othor groups in the Reni^i.^l population; 

(c) Health facilities for service, presently available and potentials lor the 
future; 

(d) Pertinent informatlor. about oeople, their understanding and misconceptions 

hoMt the problem^ t^elr interest In doing something about the problem, their 
cusuortis, beliefs, taboos, organizational structure, literacy and educational 
level , past experiences ^su;^ce9sf ul or unsuccessful) with social programmes, 
etc . I 

(e ) Channels of communlcat lorv arjonp the people - how do they get information ^ 
whom do they bellev,^' 

(f) Other social programmes of:f>rating in the area - Attitude of people towards 
these programmes - will i-ht; c^o^.ii^ of the oth programmes and the health pro- 
gramme fjoals supplemt^nt another or be in conflict? 

(g) Segments of the population that need take action e^^g. ofi!lcials, those 
with children, those In certain geographic artjas, etc.; 

(h) Other pertlner^t information, 
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EstablishiDent of objectives: (define in terms of short-range and long-range goals); 
(a) Exactly what specific information the public should acquire - what miscon- 
ceptions %111 need to be co/rected? 
Cb) flbat specific attitudes shoal"^ be developed? 

(c) ffhat actions of the people are desired eitber as individuals, families or 
community groaps^. 

Assessing the barriers to health education and how they may be overcome, 
Ca) Other interests than healtb, e,g, people are concerned witb mads^ agriculture, 

an Imal husbandry , scbools ^ etc , / 
<b) ComMUnication barrierSf e,g, language differences, literacy; 

(c) Geographical isolation^ e^g^ people far removed from centres of health 
services, surrounded by mountain or water, etc; 

(d) Capacity and economic ability of people to take the necessary action, e.g, 
do tney bave funds to obtain necessary food to Improve nutrition and sanita- 
tion, can tbey afford the necessary drugs^ etc? 

ie) Community's attitude toward programmes ^timulated or initiated by personnel 

from outside tbe community, e^gi^ do ttiej people see government programmes as a 
way to take their land^ to impose taxes; are tbey willing to take on the 3ddi«. 
t ional responsibil ity required, etc ? | 

<f ) Others. ! 

1 

Appraising apparent and potential reso^irces (organ izat ions , personnel ^ material nnd 
funds) , \ 
(a) Organizations 

(i) The official healtb ministries, departments and authorities at all 
levels, directly rei^ponsible for Health improvement; 

(ii) Other official agencies of governmenl^, such ministries of education^ 
agriculture, social welfare, ttie army, etc . \ with wbom co-operative activities 
will enhance the contribution each makes to better living conditions; 

<iii) The voluntary health agencies^ national \health education committees, 

etc, with an expressed interest in contributing in one way or another to the 

\ 

health of the people; \ 

<iv) Tbe professional health organizations: \ medical societies, nursing 

associations and other organizations of workers vhose membership provides 
healtb service to the people; \ 

\ 
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tv) Other organlT^atlonSj s,:k:h as men'© clubs, ^otacn^f '^^^ntxt^tiQU". ':ot . th 



cluba, religious ifroups, etc, whose objectives iQclude i^ip:.^venccit m 



the health of the people. 



<b) Personpel 

(1) Those in comJ^uLkication with the people; e,e, coEnunlty or vtllope 

leaders, Bchool teachers^ religious leaders, agricultural ejcteo&icns 
workers, community developtdeDt workers » traders, voluntc.ry agen^jy 
personnel^ etc., who can help to transmit the health information and 
encourage action; 

(ti) Those who will porfora the health services or carry out tho oporafcional 
phase of the health prograime, with provision of adequate tic;e for their 
health education activities; 

(iii) The peopl<^ in the community and the cootrl',^ution they can niake txi 
planning And conducting programme 

( c ) LJftterial and e<;iaipment for the educatlonnl phase of the progrftjn:jie 

(i) Mass Informational resourcet; newspapers, radio, television, arid whrit 
proportion oX population are reached through these media. Are thoee 
reached by ja:\sB media the same individuals for which the progrivmme is 
being planned? 

( ii) Educational aids paipphlets, posters, strip films, ejchibits^ :flannel-* 
graphs, mod<?l^, etc^, ; 

(iii) Supplies and equipment. 

(1) Transport to reach the people 

(2) Projection equipment, kind and condition 

(3) paper and other supplies, for production of locally planned visual 
aids and Inionaat ion materials * ^ 

(d) T ho Funds 

( i) Amount ai^ail:iJ3le jfrom the official agency: 

(til) Amolint that may V.^ contributed by other organizations and agencies; 

(ill) Amount that the people are willing and able to make available either as 
individual gifts, f ' ok bazaars, parties or other money raising schemes. 
5. Developing the detailed plar. '^p-rat^ons, (Only ^r. the basis of the essential 
facts about the problem, the peop?.?, the reeources, the possible barriers to the pro- 
gracmie, and a clear statement nf ^i>^lectives ts it possible to draw up a well— considered 
educational plan for ^leciirlng trif^ £c*^tve participation of the people in any health 
programme,) The plati wx3 1 encompf^ss decisions rrith respect to such questions ae : 





A12/Technical DiacusBlona/l 



(a) 

(b) 
(c) 
(d) 

(f) 
(g) 

<h) 

(i) 
(J) 



V^o are the iDdividuald Aod groups (comnuoity leaders* voluntary organizations, 
other government agencies, etc.) to be brought into tbe health prograoutie 
planoing? 

What specific infortaation will these people need to participate effectively 
in the planning? 

What methods (individual contact, group meeting, committee sessions, 
conferences, etc.) will be used to involve these groups in planning? 
What information will alj> the people need and what action by iadividuals or 
f^roupa will be essential? 

What methods will be used to secure the necessary participation and co-opera,- 
tion of the people, e.g. individual contacts and interviews, group discussions, 
council community surveys by the people, village self-help projects, home 
visits by health workers, or volunteers, talks, dramatizations, demonstrations? 
What educational aids are needed, e.g. pamphlets, radio broadcasts, news 
releases, posters, ejchibits, models, etc? 

How to make sure that all the educational resources (health workers, school 
personnel, volunteers, other agency personnel) are working in a co-ordinated 
way • 

Whnt priorities will be given to various aspects of the educational effort, 
e.g. in what geographical area will the work begin? How long wili it continue 
before spreading to other groups? What proportion of ef/ort will be devoted 
to personal contact? To mass information? 

What will be the timing of the educational experience in relation to service, 
especially campaigns? 

What provisions will be made for evaluating progress in the health education 
component of t he programme , including: 

( i) What types of evidence will be used to measure progress or 
ef f ect iveness? 

(li) What data will be used to determine the conditions at the 

Initiation of the programme^ the baseline? 
(iii) How will the evidence or data collected on progress be analyzed 



and interpreted? 



(iv) 



What procedure will be installed for changing of the programme. 



plan as dat^ show the necessity for such? 



(v) 



What type of statistical controls will be used that might more 



closely relate changes to the educational effort? 
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Material ti> ioclude In R^ort to the World Health Organizat ion 

.1 . Tho value of the country di±icuS6ions on programmo plr^nn lug far health ^^au "^aL i ^'11 
be iiiorcisc'J if vountriiis havft an opportunity to profit from the uitp&r Ifjnces of ot^ioiis. 
To ina>te avatlabW some of practical eicperionceB grcwi.^g out of tho (ilscuas loi « ^ 

countries anr Jnvited to lioi;^ In a case report, descrihlrig the pXar/n;..\p^ that ^ - '\r 

secure the p<iop?.c's participation in a health progriumioe in a local ^rfm . The t^^for^ 
might be or^snnizec^ around tho details of planning deticribed abovo^ i . . (l) co. 1 : 
Information f^3B<;atlai for planniDy, <2) establishnent jf object ivr^s, (^) aase^Bintg th** 
barriers health education i^od how they may be overcome^ <4) apprattiittg appartsnt r.iarf 
potent lal ri?6o\rrces , ard (5) d-^veloping the detailed educat ional P* ^^^n of opernt l*triG . 
It would be helpful if bcth the successful and unsuccessful elements; in the pl;inning 
were reported, ae well as th^ suspecte<? reasons for uh*; success or f ^til^jre Vvi<-tj P^ffc 3) , 
2. Report of experieticc ij^ evaluating the effectiveness of health *^au^;atioi ;vctiv3ties 
(see p^H^c 3) , 

TL\e eicteot to iwhlch p'^opio have acquired the desired inf ormat ^•on, hjiv*^ fa^ovjrable 
at t Itudes , and are do.tr*i? for themsel v^es the things that tiapiove th:?ir he;. I c: , liS the 
iinal measure of the effectiveness of the educational aspect of any prof;ranine, whether 
it be malaria eradicat ion , .^conosi^ control ^ Vawe ^ sanitat ion ^ nut r it lotL, ci- maternal 
and child health. A ?jujntier of hcaith ministries have made limited attempts to Jetetinine 
the do(;:rije of ;^uccess oi f^^y^i: i f educat ional prograjnmes lu terms of respon^^*? of people 
to the health education e.for:. , Countries that have evalv^ated specific: educational 
efforts are asked to submit ^ detailed report of the progr^i^e. 
AR£A II - OHG;u<IZATION AND AMI KISTRATION OF liEALTH EDUCATION SERVICE 

In order that adequato t^.iuca f io>ial pian& and effective procedures to ensure the 
full participation and co-*operat l:>t, of the people may be a part of each health pro^rajnme, 
ther<- is needed in each national Vfinif^try of Health a t^>chnical unit for health education. 
Thl^i unit should be able to work ^'i-:^ &11 other bureaus, departments or divisions in the 
iilnistry of Hettlth and with provl?ir:JL:ii ^^nd local workers in tteveloping, planning and 
folding educational work, in co*'.^V€*W>.flLf:ing efforte^ and 1^ utilizing all available re- 
sourct*^ such as material product ^^ti'. \:~ , 1 ihrar i , for i:he improvement of health 

practices of the people?. 

I 

In addition, specific pro-lsAorj lox technict^l St;rvlces In health education are 
aeeded viithin the f vac:ework of ;,e';l.t.i progranaacs at -^tr;te Cprov inc ia .'. ) and other levels 
cf t^dminist rat ion , ct+jpe^3iiing uii t,\'\. extent to T/uich thore health services already exist 
or are being p^L inr<? 'or the futur^. 
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AlZ/Technlcal Dlscuseloiia/l 



Topics for Dlscusslott 

1, The objectives, fuactlooB and scope of services now performed by the health education 
unit: 

(a) at the national level 

(t>) at the provincial or state level 

(c) In local areas 

2. The essential functions and services that are most needed 

(a) for the Imnedlate future 

(b) within the next five years 

(c) after five years. 

3* The number and types of personnel - health education specialists, artists, photO'-* 
graphers, writers, editors, projectionists, etc. needed to perform these services. 

The criteria used to determine the relative number of each category of personnel. 

4. provisions made for attaining and maintaining high quality of staff performance: 

(a) est.:bllsh;Dent of technical professional standards for employment. 

(b) planned programme of education and recruitment 

(c) adequate reiaunerat Ion 

(d) continued professional growth 

(e) professional promotion 

(f ) technical superv Is Ion 

(g) Job security 

5. Budget needed to carry out the necessary services: 

Responsibility of the technical health education unit In the preparation and Justi- 
fication of budget and In the control of expenditures. 

6. The administrative level In the organizational structure of the ministry at which 
hea^lth education should be placed in order to function effectively In co-operative 
planning with the special programme units of the Iflnlstry: 

The administrative and technical relationship of national health education staff 
to provincial and local special programme staff. 

7. Extent of co-operAtlon and co-ordination with other agencies. 

<a) the activities and resources for health education provided at national, 
provincial or state and local levels by: 

<1) other official agencies * education, social welfare, and agriculture 

(11) voluntary agencies, health and civic 
<b) the extent of co-operative planning and programme operation 
Cc) ways to effect the closest co-operation and co-ordination. 





8, The most i^rgent needs with respect to the orgaaizat loii and adciinifitration of him-lth 
educatloD eervioes in the country. Some stepe that might be takco tovard Jtic?;?- icg tho 
needs . 

AREA HI ^ TRAINING OfF PERSONNEL 1^ HEALTH EDUCATION 
Since health education is an integral part of Q^ery health activity then it follows 
that every he^ilth worker who t« in close contact with the people has potential influence 
on the Knowlt^dge, attitude and behavior of the people with whom works- It is 1:-,- 
portant, therefore, that thi^se Mforkers have training in health education in order th.it 
optimum results may accru(» from their efforts. 

Work*>i3 in closely-related fields also laak© valuable contributions to health 

o 

education. The effectiveness of their efforts would be much enhaiiced if facts abcit 
health and principles of health education vere included in their trainiog, 
Topics for discussion * 

It Responsibilities and opportunities for health education of Individuals, families and 
groups by health personnel, physicians, nurses^ midwives, environmental sanitation 

workers , etc . 

2, Present facilities for training of such workers in health education. 

3t The preparation needed by each category of personnel to assure that they recognize 

and make maAizQum use of their opportunities for health education; 

(a) in their basic academic preparation 

(b) in practice situations or field work. 

4, The desirable facilities for such preparation in terms of teaching staff, curriculum 
contet^t, time devoted to health education, and methods of instructions In; 

(a) institutions provldling basic professional preparation of medical^ nursing^ 

midwifery and other health personnel 
(b> institutions providing advanced public health training - schools of hygiene 

or public health. 

5. The in-service experiences desirable for present workers in order to maintain or 
Improve their competence. 

fa) experiences that can be provided by the employing agency 
(t) experiences to be provi-led by educational institutions 
Cc) experiences provided in other health agencies. 
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A12.^ctuiicAl Discuasion0/l 



Need for the training of health oducatioDal BpecialistB*. 

(a) baaic qualifications of such personnel before specialty trainings 

(b) desirable type and length of professional preparation 
( i> acadetDlc 

(iii) practical experience 

(c) where auch training can be provided. 

7. Health education training of workers iii fields closely related to health, i.e. 
social vorkera, teachers and other educational workers, voluntary agency personnel, 
agriculturists, etc. 

(&) extent of their present training 

(b) assistance that the health iiinistry and health profeaaions night contribute 
to the institutions training such personnel; 
(i) technical health information 
( ii> some instructional staff 
(iii) practical field experiences for students. 

8. The most critical training needs for health education in your country. 

AREA IV - ft£5£AKCa AHD STUDISS 
Every practical functioning activity needs research upon which to base prograraeo. 
The principles of health education as well as its techniques are derived primarily froM 
basic research in the fields of human hehnviour, psychology^ sociology^ anthropoloST , 
biological sciences and applied research in the fields of communication and education. 
Reaearch focused on specific proble&a of health education will Increase the adequacy 
of programmes and sharpen the effectiveness of health education techniques and methods. 
Topics for Discussion 

1, Specific practical health education problems on which research is needed for pro- 
gramme development and operat ion^* 

2, Reaources that might be enlisted to conduct studies and research on these problems; 

(a) universities 

(b) governmental agencies 
<c) foundations 

(d) voluntary agencies 
(^) others. ^ 

3, Steps that might be taken to initiate studies on some of these problems. 
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KATERIAJL TO BE INCLUDED IN THE REPORT TO THE WOKLD 
HEALTH ORGANIZATIOH 

Elesearch groups and gradviute students in universities ottrn ure not ^\/7'^e ti< 
practical and theoretical problems encountered by adminlstratorE of prograc'^L.':^ :u taeir 
day-to-day operations. Id many situations, these research vorkers irould be willing 
ouike careful investigations of some of the problems if they verB made knovn to ttit^n. 
Countries are asked to include in their report to the Iforld Health Organization; 

(1) A list of the research problems in health educiition which seem niost imporl.^nt; 
to bo studied m the near future 

(2) Copies of reports on any research or studies health education tha^ h;;v? 
bL^ei) made in the country during the past five years. 

HECAPITULATION OF MATERIAL STJGCES'fED FOR 
SUUHAEY REPORT FROH COUNTRIES 

As indicated in this document ( P^ig^ 3), health adrainistrations willing to partici- 
pate in the preparation^of the technical discussions are requested to make available to 
the Oirector-General of the Vorld Health Organization a sumaary report of the discussions 
in their country by 31 December It is understood that the International Union for 

Health Education of the Public vrill also send in a resum4 of the discussions reported by 
its member groups* * 

would be useful if the summary statement to t>e sent from each country irould in^ 
elude as many of the following items fvs^poi^ible: 

(1) The most urgent needs ^ith respect' to organizaticn and administration of health 
education services in the country (see page 12) 

(2) The most critical training needs in health education in the country 
(see page 13) 

(3) A case report of planning that vas done to secar» understanding and partici- 
pation of the people in a health programme in a local area (see page 10) 

(4) Description of experiences in evaluating the effectiveness of health education 
activitie&f (see page 10) 

(5) A list of the research py^&Af^ty^ in health education most urgently in need ox 
study (see page 14 ) 

(6) Copies of reports on any rci;=e?.irh on studies; ^n health education completed 
during the past five years (see page M> 
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A12/TTClinical Discusaioiis/l 



SUGGESTED HS7ERENCE3 FOR DISCUSSIOHS C? HEALTH EDUCATION OP THE PUBLIC 
Puhlicatioiis of the World Health Organization 



Expert Committee Reports: 



Technical 
Report 



Series Ko. 


s* 


d 


$ 


Sw* f rs. 


Edv ironaental Sanitat ion 
(English/Frencb) 


77 


1. 


9 


0.25 


1.00 


Health Education of the Puhlic 
( Engl ish^renc h) 


89 


1. 


9 


0,25 


1.00 


Uidwifery Training (English^rench) 


93 


t. 


9 


0.30 


1.00 


Nurs ing (Engl ish^rench ) 


24 


1. 


6 


0.20 


O.SO 


Nutrition (Joint FAO/WHO Expert 
Committee) (Englieh/Freoch/Spanish) 


97 


3. 


6 


0.60 


2.00 


Occupational Health (English^rench) 


ee 


1* 


6 


0 .20 


0 . 80 


Puhlic Health Administration 
( Engl iBh/French ) 


83 


1. 


9 


0.25 


1.00 


School Health Services 
(EDGfli&h/French/spaniBh) 


30 


2*00 


0.25 


1.00 


International Union For Health Education of the 


Puhlic 
















d 




Fr. Fr. 


Report of the Third International 
Conference on Health Education, 
Rome 1956 - 92 rue St. Denis , 
Paris If Volume 1 &nd II (French/English) 






0 


5.00 


1700 


International jounnal of Health Education 
3 rue Viollier, Geneva (Quarterly 
puMication in French and English) 




20* 


0 


3.00 


1200 



12 SV. trs 
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Documentation of Community Data 



Professionally^ it is essential that a pattern of continuity be 
established for community health education activities that will 
pass along to each succeeding health education staff member know- 
ledge about work done, the social intelligence gained about a 
comtnunity^ previous methods used ^ an'3 progress made within a period 
of time. The following information is desirable: 

A, Historical Aspects of Tribe(s) and Bands Living Within 
Jurisdiction 

Particular highlights that would help to understand and appreciate 
the background of attitudes toward governmental relationships and 
social or caste system; recent events (include factional disagree- 
ment t devel opment enterprises ^ and any legislat ion), 

B, Physical Setting 

Descripticn in terms of highways^ rivers, community^ state^ and 
other easily identifiable terms^ t^e boundaries and what lies 
within them. This would include the size^ topography^ resources 
(include water, soilt minerals^ etc,)^ the roads and the conditions 
(cite example cf time to travel versus mileage) ^ and a general 
comment on the variation in climate during the year, 

C, Statistics 

Population; an approximation of the following items (site, 
source and date): number of people (local community district or 
whatevei' the division is)» the general distribution by age groups. 

Vital Statistics; Birth and death rates by years, population 
growth this centuryt family-size^ major causes' of mortality and 
morbidity, 

D, Resources and Reservation Devel opment 

Economic conditions including description of major types of employ- 
ment^ range of income^ and major shifts of income that have 
occurred. Tribal > clan^ or caste income versus individual; 
projects undertaken or proposed with regard to industry located 
near the reservation; development of reservation resources by the 
tribe alone or in cooperation with the government or other 
organizat ions . ^ 

The role arts and crafts play in the economic livelihood- 
Congressional action or bills currently being considered regarding 
reservation development. 



(Excerpt from Indian Health Manual: Chapter 12, Transmittal Notice 
No. 10-12-590 




E , Community Servicea ' 

Current Government - central and provincial; report of any 
signigicant drcpout and vhat grade* 

Teachers, by locction and history of relationship. 

Missionaries and their major activity (schools, hospitals, 
clinics, etc) , 

Health facilities (public health service, mission, contract, 
individual, private sources). 

Welfare services, tribal, state and country, missionary, founda- 
tions and social workers- Statement of where they are located. 

Outside contacts: what communities do: where they go and what 
are the major kinds of services they seek. 

Recreational facilities. 

F. Politica l Systems 

Governing body of tribe, village, or band. 

W'v^n and how organized and any political divisions. 

Elections. 

Specific health resolutions. 

Standing comraittees ; pattern of meetings; and major activities 
([managing community enterprises; law and order; welfare, etc) 

Federal, State, and local governments involved in the juris- 
diction!, 

Associations — cooperative, agricultural extension, FTA, etc. 
Faoaiiy Re^lationships 

General Comments on the extended^f amily living together in one 
house, as q1os€i neighbors, by communities, or other patterns. 

The roles of various family members in leadership, economic 
livelihood,* social activities, child rearing, etc. 

\ history written in an objective (judgmental terms omitted) manner 
:6f the growth and change that occurs in the community; descriptions 
: -of action programs that are proposed and whether they are accepted 
'or rejected. As much information as in available on the following 
should be recorded: 

Channels through which the community members ^.ccept information. 
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The educational level uaed in material related to the propoaal- 

Groups in which the people diacusa and show evidence of learning 
most readily- 

The drives which moved the people to action. 

The psychological barriers which prevent pec^>le from utilizing the 
knowledge. 

The intereat ahown by the people that may open the way for better 
community action on health mattera. 

The following kinds of information about beliefs, attitudea and prac- 
tices should be recorded: 

Health 

Native drugs used. 

Physical agents used, in rituals (batha, maaaagea, sucking, etc.) 

When disposing of human waste, are there any precautions to be 
taken (i.e., alwaya cover; be careful not to be seen; have 
inaccessible to animals, etc.) 

Ceremonials that are related specifically to health- 

Related Fields j 

^ Forces cf nature that relate to health (lightning, animals, evil 
spirits , etc- ) / 

i 

Gestures and manners used in polite greetinga, conversationa , in 
home and meeting places, etc- 

Ceremonials, both religious and non-religious- 

The concepts of time. 

Other concepts and ideas about nature and ita r^latlonahip to man- 
Traditions of the past and the degree to which they are still 
observed- - 

Value pattern-material, social, cultural; the eathetic and 
ethnic patterns - 

Leadership patterns- 
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Formal 



Councils and other aubdlvlalona oC coniQunlty organisation 
related to the oCflclal gosrernlng oC the group. 

Designated chle£e or leaders of community activities (cCClclals 
qC fairs » ceremonials t etc.) 

Officers qC organizations. ' 

Informal 
^^^^^^^^^^^^ * 

Persons who are looked to for decisions; which persons for 
specific kinds of decisions (grandmother for child rearing, 
clan chief for decision about land usage» etc*) 

The person(s) who carry messages or spread the word on various 
community affairs. 

Person(s) who ''moderate'* grievances in community disputes. 



<R/1164) 
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III. SANITATI O N RESOURCE MATERIAL 



Basic Health Sanitation - Community Improvements 76 

Federal Extension Service^ United States Department of 
Agriculture and USAID Sanitation Series 



Drink Safe Water ^ 79 

How to Wash Your Clothes 87 

Personal Cleanliness 99 

Wash Dishes Right Ill 

Get Rid of Household Pests 119 

Dispose of Wastes 135 

Storing Pood At Home 147 

Prepare and Serve Safe. Meals 167 

Care for Your Baby 191 
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IIASIC HEALTH SANITATION - COMMUNITY IMPROVEMENTS 



1» Water Supply - dug veils* 

The dug well is the most connnon source of water supply 
through the world* It can be constructed of sin^^le tools 
and can be lined with brick or stone which is usually 
available* Small wells of 3 feet in diOJneter are. more 

easily constructed faster with less wort than-" larger wells 
because there is Hiuch less material to be rejnoved* One 
well 10 feet in diameter will not producp as much vater 
as 3 or If wells 3 feet in diameter, ' 

By far, the most usual route for contamination of a well 
is through the top* The area immediately around the well 
should be built up higher than the surrounding tP^ound and 
should drain away from the well* Bathing and the washing 
of clothing should be done far enougji away from the well 
BO that there vill 'oa no danger of contaminated water 
running or splashing back into the well* 

Wells are frequently cootaminated by the buckets that are 
used by individuals to draw water from the well* The 
buckets are contaminated by the hands of the individuals 
who frequently do not adequately wash after defecation* 
The installation of I a slu^^le rugged hand pump is one of 
the best safeguards , in protecting a dug well* Such p^OTps 
can be readily obtained in any country* They should be 
designed as sin^^ly as possible to make for ease of repairs 
and should be strengthened at points of vear for village 
use. Spare parts should be provided and someone trained 
to repair the punrp* 

2* Water Supply - Surface ponds or streams or irrigation 

ditches 

Water from surface sources is almost always heavily 
contaminated. If small ponds are constructed to collect 
water during the rainy season^ people should be cautioned 
not to wash themselves^ their clothing or animals in the 
same pond that supplies the drinking water * Waste water 
and all contamination should be tepti.out of a pond used 
for drinking piirposes, 

A further inrprovement would be to construct a well on a 
small projection of land extending into the pond* Water 
vill percolate ftom the pond into the well and can be 
puirrped out for use* Such a pond should not be used for 
bathing* This same method of in^Jrovement can be used along 
side of streams or irrigation ditches to give a natural 
filtration* 
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3» H\iman Waste Disposal 

The simplest method of disposing of human waste is 
the bored-hole latrine. TJiis is simply a small diameter 
hole with a squat plate at the top, . The individual squats 
over the hole and defecates* The hole should he covered 
when not in use to prevent flies having acceee to the 
material in the hole* 

A more elaborate latrine is a water-eeal latrine. This 
can be flushed by hand with a small quantity of water. 
The latrine pan is made of glased tile or porcelain or 
smooth cement and has a trap with a water seal. Such 
designs are available in- i..jst countries. These should be 
located a reasonable distance from wells or ponds used as 
a water supply* "Reasonable distance" is at least 25 feet 
and preferably more than 30* 

If* Waste Water 

A certain amount of waste water is present from normal 
household operations, such as washing food, utensils, people, 
and cattle. This water is generally black and septic and 
usually runs away in shallow surface ditches* Such water 
provides exi^ellent places for mosquito prqpagaftlon. Some 
of the more iJirporfcant pest mosquitoes propagate In such 
contaminated water* 

A small pond about 3 feet In depth can be used to satisfactorily 
treat such llquide wastes. The waste can be conducted to 
the pond in smooth maintained surface ditches or preferably 
In an underground tile line* l^on reaching the pond, the 
waste should drop Into a tile line which will carry It out 
to the bottoia of the pond near the middle. The upper layers 
of water in the pond will develop a rich algae growth due 
to the action of sunlight. This green growth will produce 
oxygen^ and will utilize the decon5>osing waste material as 
its grovrth media* The oxygenated top water will discourage 
the propsgation of polluted water mosquitoes, and may support 
small fish and insect 3-arvae which will also help to Iceep 
mosquitoes under control* In the warmer parts of the world 
such stabilization ponds can take care of the waste water 
from about 1,000 people in a pond one acre in area* 

T* Fly Control 

4 

Lr 

In Asia animal manure is used as fuel and most of the 
time is h=*ndled so as not to create a fly problem* Human 
body wastes should he kept away frooi flies so as to prevent 
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fly propagation* Any organic waste where maggots are observed 
is a sooorce of fliee* If such wastes can te Juried or kept 
dry, they will not produce any flies* 

8» Resource Materials 

Resource materials covering local designs and appropriate 
materials are available through the Ministry of Health, 
district or state health office of local sanitation personnel 
or health officers* 

9» Resource People 

Sanitarians or health inspectors or slMlar personnel 
are available in various health offices at the national, 
state and local level* 
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This is for 



Tha Hom« Economics Extension Workor 
' or 
Villaa* Worker 



The material is presented in a manner which 
you can use wtth Individuals or groups. In these 
pages youMl finti many ideas to help you teach 
rural families how to have safe drinking water. 

[oformation in this booklet is based on experi- 
ences of extenaion workers like yourself and 
health workers in many countries. 

BV KATHRYNE SHEEHAN HUGHES 



Appreciation is expressed for assistance from: 
healthy sanitation^ home economics and infor* 
mation personnel of the Agencyfor international 
Development: specialists in the Federal Exten- 
sion Service^ and staff members of other 
agencies. 

Most photographs are' from Agency for inter- 
national Development* 

Cover Picture ^^'^Vietnamese children enjoy safe 
water facilities* 
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BEST COPY mmii 



DRINK SAFE WATER 

EvuryoriL' nueds to drink water. 

Safe drinking water is important to health. 

But in many parts of the world a safe 
water sijppJy is not available. Rural fami- 
lies get water f:om-- 

♦ wells 

♦ irrigation ditches 

♦ rivers and streams 

♦ rain water collected in containers 




Even water that looks clear andcleanmay 
carry disease. 



Viltagers in Iron happily iill containeif from o n«w« 
sale* de«p*"wen» 



DANGEROUS DISEASES 



Unclean water may i:ause diseases such as: 

# typhoid fijver 
« dysentery 

# choiera 

# infectious hepatitis 



It may carry the dangerous guinea worm. 

Diarrhea, which is a symptom of dysen- 
tery, is often caused from drinking unsafe 
water. 

Water that is not protected from human 
excreta carries disease and is not safe 
to drink. 

Water fron. an open well, irrigation ditch, 
river, - ^iream is not likely to be safe. 

When you drink unsafe water, you endanger 
yoijr health and your life, 



Vi/atfrr (fom this Open w<i\\ \% not sofe* 



Water from thU river t» not (of 




A now Ktif* with c«in*nt 

ptatform leptaca* th« old 




A SAFE WATER SUPPLY 



Water more likely to be safe when it 
comes from a city water supply or a 
sanitary welK 

Your local health officials usually can 
tell you how to make a well sanitary. 

For a well to be sanitary, it must be on 
hxti'a ground so nothing can drain into it. 



It should be 35 meters from the latrine 
and have a tight fitting cover to protect it 
from human excreta and other waste 
material. 

If you have to use water from an open welh 
river^ irrigation ditch or stream, always 
boil it. 
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BOIL WATER 10 MINUTES 




This is the best way to make water safe* 

Boiling kills diseaoe germs* 

Boil the water at least 10 minutes in a 
clean container. 

Let water cool in a clean container* 

Cover the: container with a clean cloth 
while water cools* 

Then pcur water slowly into another clean 
container:, 

This may be an earthen jar* tin can. or 
pitcher* 



Pour it back and forth from one container 
to another. Thifi will add air to the wateJr 
and improve its taste* ^ 

Let it stand for several hours* 

Use boiled water to: 

e drink 

• w&sh fruita and vegetableato be eaten 

raw 

• mix with powdered milk 

• make ice 

• brush teeth 

When you make tea and coffee* boil unsafe 
water vigoroualy for 10 minutea to kill 
disease germs* 
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HOW TO CLEAN CLOUDY WATER 



Filtering or. straining will not remove 
disease germa* but it will make the water 
cleaner looking. 

To make cloudy wat/^r look cleaner, you 
cut strain it through a clean cloth* 

Put the cloth over the top of a clean con* 
tainer and DOur the water through it* 



The cloth, ahoold be cleaa each time you 
strain the water* 

You may need to strain the water several 

times^,. -T ' 

After you strain the watetr* botl it for IQ 
minutes to' make it safe. .^'^ n 

Now the watetr Ib readljr to^dkrlnk. You ^lU 
want to cool iC ' 



Rememb«r-~ 




1. Filter 





"" ac* ■■■■ 



/■;:::v;;V. 2, 8oii;g.:'f^x 3. Cool 



HOW TO STORE WATER 



store clean safe water in a clean, covered 
ooatainar* * 

ffsih the cootainer in which wate^ Istobe 
■ ctor«4. Wash it with hot soapy water^ 



HtoM the conrtaiaer tboiwighly with safe 



Keep water covered so flies and other In* ^ 
sects* animals^ rodsatSf aj»d dirt caiyior . 

Ills ttot harTd to soUaF » faucet to a;iarf$^,L;; 

if >aa have ^:;ib<4«i;T^ 
hpbV^ ^4: spic^ rua w^t^:"V 
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CONTAINERS FOR 

DRINKING WATER 




Kach member of the family should have 
his own drinking cup. 

These should be kept clean and always 
covered when not in use. 

You can make covers of closely woven 
cloth to kt^p out insects and dust< 

If you have a closed cupboard, this would 
be fine to store them. 




You can make cups of tin cans, gourds, or 
coconuts, if cups are not av^^ table. 

If you usfe a tin can for a drinking cup, be 
careful of sharp edges. When the cup rusts, 
throw it away. 



HOW TO MAKE A CUP 

You need: 

1 , One tin can- 

2, Heavy wire. 

Construction: 

1. Wrap One end of wire around top of 
ca n, 

2. Wrap other end of wire around bottom 
end of can, 

3. Leave enough wire between the top 
and bottom of the can to serve as a 
handle, 

VILLAGERS CAN HELP 

MAKE WATER SAFE 

Villagers working as a group can do many 
things to help get a safe water supply for 
their village. 

They can have a- campaign to clear-away 
all rubbish and waste water in theviiiage. 

Several families can cooperate to install 
safe wells f'>r their Own use. 

They can build latrines and use them. 

Latrines should be located away from the 
source of wat*^r supply. 

The health authorities will help you get a 
safe water supply for your village, 

Men in the PKKljjpines working 
an a safe commu^ltv wetL 
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DEMONSTRATIONS 



Show how to- 

K Politer water if it is cloudy and dirty 
lookinjj^ 

2, Boii water to make it safe* 

3, Cool boiled water to get air back into it, 

4. Clean containers in which water is to be 
stored* 

5. Store water, demonstrating types of 
containers. 

Make individual drinking cups from 
local materials* 

Put ^ spigot on a container to make a 
faucet* 

8. Explain what villagers may do to get a 
safe water supply* 



Suggestions to help you give 
a good demonstration 

Prepare yourself carefully. Know more 
about the subject than you plan to teach* 

Outline your demonstration step by step 
and write down exactly what you will say 
at each step. 

Practice your demonstration until you can 
do every step without hesitation*^ 

Use only equipment and materials ta- 
ble to village families* 

Arrive at your meeting place ahead of the 
women and arrange all materiL<s foryour 
demonstration neatly and in the order you 
will use them* 

Plan for yo^r audience to be seated so 
that everyone can see and heareasily. 




Demonstration on woshing contoin«rs tor 
coring drinking wot«r* * Llb«rio 



Use visual aids in your demonstration if 
they will help to make your presentation 
clearer." 

Ask one of the women to assist you* This 
helps develop leadership. 

Evaluate your own demonstration. 

i\) Did the women learn how to do what 
you demonstrated? 

<2> What evidence was given that the 
women plan to carry out this prac- 
tice in their homes? 

(3) How could this demonstration be 
be improved? 
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WHEN YOU 
DRINK WATER, 




SAFE WATER 
IS ESSENTIAL 
TO HEALTH 




^his v/etl protects the peopt«'s heaUh in Koreo* 



BOOKS TO HELP YOU 

• Drinking Water Disinfection **PubUc Health Service I'ubUcation 387, U.S. Depart- 
ment of Healthy Education^ and Welf^re^ Washington^ D.C. 

• Drinking Water * ^National Media Production Center^ Potenciana Intramuros^ 
Manila^ PhiUipines. 

• Safe Drinking Water -*U.S. Department of Interior^ Bureau of Indian Affairs^ Branch 
of Education, Washington^ D.C. 

The following were also consulted for this publication: 

The Fourth H Unit I, Sanitation ^ by E. L. Blanchard^ Extension Service, New 
Mexico College of Agriculture and Mechanic Arts» State College^ New Mexico. 

A Junior Health Reader **by E. P. W. Marriott^ South Pacific Commission. 

Emergency Mass Feeding — Quarter matibffr^chooT^ Fort Lee^ Virginia. 
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AN AID . 
TO EXTENSION 
AND VILLAGE 
WORKERS 
IN MANY 
COUNTRIES 



F«d«ral ExUntion S«fvk«> Unit«l-Stc: jt 0«partm«nt of Agriculfuf^, in coop«raHon 
WiHi fh* Agttncy for InUrnotionol Oevelopm^ntf U. 0«p<iHm«nt of Stot^ 
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This is for 
YOU 

The Home Economics Extension Worker 

or 

Village Worker 

Tlie material is presented in a manner which 
you can use with individuals or groups. In these 
pages you'll find many ideas to help you teach 
rural families how to wash clothes. 

Information in this booklet is based on ex- 
periences of extension workers like yourself 
and health worlcers in many countries, 

BY KATHRYNE SHEEHAN HUGHES 

Appreciation is expressed for assistance from 
health, sanitation^ home economics* and infor- 
mation personnel of the Agency for International 
Development; specialists in the Federal Extens- 
ion Service and other agencies. 

Most photographs are courtesy Agency for 
International Development* 

Cover Picture --A. woman in Brazil learns a 
better way to wash clothes. 
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These women in Ecuador now wash their clothes rhis way. They once washed in streams and rivers. 



HOW TO 

WASH 

CLOTHES 

Everyone likes to feel fresh and clean. 

Fresh clean clothes add to your social 
acceptance. 

Clean clothes are important to health. 

Dirty clothes may carry disease germs. 

These germs are so small you cannot see 
them. They spread from one person to 
another- 

There are different ways to force dirt out 
of clothes. 



Clothes are washed by • . , 

0 rubbing on a washboard 
0 rubbing between the hands 
0 using a plunger 
# using a washing machine 

A machine or a plunger is easier work 
and is easier on clothes, 

SUPPLIES 
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EQUIPMENT 




Two tubs-'One for washing, one for 


Washboard 


rinsing. 


Suction piunger 




Basket 


When available, washing machines are 


Clothesline 


used* Thoae may be hornemade o r 


Clothespins 


[uirchascd. 





WASHING 

Sor t c lothe s into groups for washing; 



• white cottons and linen 

• colored cottons 

• fine fabrics - silk, etc- 

Mend rips and tears- 
Remove any trimmings or buttons that 
may be spoiled by washing* 

Remove spots and stains, such as blood 
and rust, before washing. 

Clothes should be washed in some kind of 
container-'a tub, washing machine, basin, 
or paiL 

The water should be clean, if water is not 
clean, your clothes will not be clean after 
washing. 

Water in rive rs, streams, swamps and 
ditches usually is not clean. This kind of 
water often carries liver flukes and dis- 
ease germs which may make you and your 
family sick* 

if you use a plunger or washboard* this 
plan will help you . * * 

Place two tubs on a firm bench. The bench 
shouid be high enough for using the wash- 
board and plunger easily without much 
stooping. 




Tubs should be deep enough to save soap- 
suds and big enough to use a washboard. 
The tub can be a wooden barrel, oildfum. 
Or of other local material. 

Fill the tubs about one-half full of water. 

If possible, put hot water in one tub for 
washing; the other tub is for rinsing. 

Hot water and liquid soap remove dirt 
better than cold water. 

Add the soap to the tub for washing. 

This may be bar, liquid or powdered soap. 

If you use bar soap* cut it up when you put 
it into the hot water. 
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To make liquid soap from bar soap: 

• bhaVe the cake soap into thin slices 

• place in a container 

• co\rer with warm Abater 

• stir until soap is dissolved 

Liquid soap could be prepared the day be- 
fore. 

Use the plunger to help dissolve the soap 
and form suds. 

Add the clothes --the less soiled white 
clothes first- -wash and remo\re them- 

Next, wash the more soiled white clothes. 

Last, wash the colored clothes. 

For each tub of clothes, force plunger up 
and down* 

The suction plunger helps soften and re- 
move dirt from clothes- By lifting the 
plunger up and down, the soapsuds are 
sucked through the clothes and the dirt 
comes out* 




Women Uarn to use the pluo^er tO" v^osh clothes* 



The washboard is used to remove stubborn 
spots like grease. 

Do not put in too many clothes at a time- 
Water must be able to move through the 
clothes* 

Water is dirty when the soapsuds do not 
stand firm and white. Change the water 
when it is dirty* 

Rinse clothe_3 until free of soap. Two rinses 
give beat results. The plunger may be used 
for rinsing also* 

Bluing is added to the rinse water* 

It helps to take away the yellow color in 
white cotton and linen clotl^tps. 

Too much bluing will give your clothing 
a gray or blue color. 

You do not need bluing each time you 
wash* 

Some soaps have bluing in them, so you 

do not need to add more- 
Starch is used la^it* Use the suction plunger 
to distribute starch evenly through the 
clothes^ 

Put the clothes in a basket or a pan. Now 
you are ready for drying the clothes* 



Hang up the clothes to dry. 

If you use the grass, a fence or a wall for 
drying clothes, be sure the place ia clean. 

If you use a clothesline try tohave a rust- 
proof wire, or use a cord* Wipe off the 
clothesline with a clean, damp cloth. Have 
a part of the clothesline in the shade for 
colored clothes. Bright sunshine may fade 
them. 
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IRONINO ^^^^ on an ironing board, table, 

or bench* 

Iron the clothea that need ironing. 

The place for ironing should be well 
Ironing kills some germs and makes padded* 
storing easier* 

The iron may be heated by charcoal. 
Clothes look nicer when ironed* electricity, or on the stove. 

CAUTIONS 

Bleach may be used on white cotton clothes. 

'Follow the instructions on the bottle or 
package on how to use the bleach and what 
to use it on. 

Be sure to rinse alJ the bleach from the 
clothes. 

Sunshine i3 ^ fine natural bleach* 

Also, sunshine gives a fresh> clean smell 
to clothes* 



Some materials, such silk and wool, 
need careful handling* 

• Squeeze them gently in soapy water and 
then rinse, 

• Avoid rubbing and wringing. Otherwise 
the threads may break, or wool material 
may -become matted. 

Beating clothes with a paddle or on a rock 
is hardonfibers. It damages buttons, hooks 
and fastenings. 
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REMOVING SPOTS AND STAINS 



Most Stains can be removed* 

Do not throw away stained clothes. 

REMEMBER - - 

• Treat the stain while it is fresh. 

• Know the kind of clothe 

• Use the right remover for each cloth.. 

• Test for color change on a sample^ 

• Avoid hot water if you do not know what 
the stain is. Hot water sets many stains, 

• Work carefully and quickly, 

• Use clean cloths to remove stains. 
IRON. RUST 

If rust is from fresh rusty water, quickly 
wash it out. 

Add lemon juice with warm water and soak« 

Spread in the to bleach. 

Next, wash in soap and water. 

Repeat until stain is gone. 

TAR, ASPHALT, ROAD OIL 

Bub the stain with lard or vaseline* 

Then sponge it with kerosene* Keep away 
from fire? Use outdoors* Don't breathe 
the vapor- 

Last, wash it with soap and water. 
OIL AND GREASE 

Rub soap into the spot and wash in warm 
water- 



BLOOD 

For fresh blood, soak and rinse the spot in 
cold water. 

If an old stain^ soak in hot water for several 
hours* 

Wash with soap and w^ter* 

If traces of the stain remain, bleach in the 
sun. 

Be sure stained portion does not get dry 
while bleaching. 

Finally, rinse with cold water- 

PERSPIRATION 

Use soap and warm water, 

PAI^ T 

If ."he paint is fresh, rub with turpentine. 
Wash with plenty of Soap, 

If paint has dried, soften with oil, lard or 
vaseline* Soap well* 

If traces remain, rub with kerosene or 
turpentine, keeping away from fire. Don't 
breathe the fumes, 

COFFEE AND TEA 

Pour boiling water on the stain from a 
height of 2 or 3 feet. 

Wash in warm soapy water. 

If stain still remains, rubwith lemon Juice 
and soap. 

Bleach under the sun. 

In case colors will fade, use tepid water. 
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When There is Sickness 



• WHEN THERE IS SICKNESS IN THE 
HOME, BOIL THE CUOTHES. 



• BOIUNG BRINGS OUT THE DIRT, 
HELPS KEEP CLOTHES wmTE, 



• BOIUNG HELPS DESTROY DISEASE 
GERMS. 



CHLORINE BLEACH A LSO HELPS 
DESTROY DISEASE GERMS. 



STORING 



Your Clothes 



Ketip your clean clothes in a clean dry 
place. 

You can easily make storage space for 
clothes. 

When you store clothes carefully, they will 
last longer. 

Woolen clothes should be stored carefully 
in summer. 

Store woolen clothes in a tight fitting 
wooden box and use moth balls or DDT to 
keep out moths and other insects. 



(Right)* • Fruil boxes ^«r« u£«d to mak« 
rht s storage cfos«F for cfoihes* 




DEMONSTRATIONS 



Show': 

Equipment for washing clothes 
Hdw to use the plunger 

How to wash c lothes - cottons, linens, wool, 
silks 

How to make liquid soap 



How to starch clothes 
How to remove stains 
How to iron 

How to mend clothes before washing 

How to make washboards 

How to store clothes after laundering 



Suggestions to Kelp You Give a Good Demonstration 



Prepare yourself carefully. 

Know more about the subject ihanyou plan 
to teach* 

Outline your demonstration step by step 
and write down exactly what you will say 
at each step. 

Practice your demonstration until you can 
do every step without hesitation. 

Use only equipment and materials 
available to the families concerned. 

N 

Arrive at your meeting place ahead of the 
women and arrange a^l materials for your 
demonstration neatly and in the order you 
will use them. 



Plan for your audience to be seated so that 
everyone can see and hear* 

Ask one of the women to assist you. This 
helps to develop leadership* 

Evaluate your own demonstration* 

<1) Did the women learn how to do what 
you demonstrated? 

(2) What evidence was given that the 
women plan to carry out this practice 
in their homes? 

<3) How could this demonstration be 
improved? 



(Oppo site) - - A demon St roll on on how 
to usG 0 woshboord* Turkey. 
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Makes you feel 
fresh and clean 

Helps you 
avoid disease 

Makes clothes 
last longer 




Women »n Korea leant how to hiunder work *iIothe* they mod©* 



BOOKS TO HELP YOU 

« Remove Spots and Stains , and Washing Clothes with the? Plunger , Office of Agri- 
cultural Information. DANR, Manila, Phillipincs, 

% How Do You Wash the Clothes Department of Education, Bureau of Public 
Schools, Manila, PhiUipines. , 

% Housi ng an d Home Improvem ent in the Ca ribbean, by Elsa Haglund. Food and 
Agriculture Organization of the United Nations and the Caribbean Commission, 
1958. 

% Homemaking Around the World — Agency for International Development. 
Washington 25, D,C. 

• Better Family Living — Dr* Hobanna Bayer, Nutrition Division, FAO. 

% Textbook of Home Science Rajammal P* Devadas, In&lan Council of Agricultural 
Research, New Delhi, India* _ 9B 
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PERSONAL 
CLEANLINESS 




Many things help to make people like you^ 
such as how you look, how well you are^ 
whether you are happy. To look your best, 
to feel well and to be happy you must: 



keep your body clean 
keep your clothing clean 
eat clean food ■- 
drink safe water 
live in a clean place 



When we are clean more people will like 
us and like to be with u3. 



Brush your teeth: 

when you get up in the morning 

after each meal 

before going to.bed ^ 

Water for brushing teeth shouid be clean 
and safe. If you are ndt sure water is safe, 
^ boil it for ,10 minutes. 

If you. cannot brush your teeth after meals^ 
rinsp your mouth with clean water* 



Thi3"helps us feel confident- 
happier. 



-it makes us 



Food sticks to teeth, 
makes them decay. 



Food left on testh 



Use a commercial or homemade tooth- 
brus.^ for brusingyour teeth. You can make 
a toothbrush from a twig of wood. 



KEEP YOUR BODY CLEAN To make a 'toothbrush: 



Bathing 



Bathe your body with soap and water, 
every day if possible. 

Bathing with soap and water removes dust, 
dirt, perspiration and other waste matter 
from the skin. Bathing also helps prevent 
body lice. 

Taking cold baths duringhotweather helps 
you prevent prickly heat^ and other skin 
infections and rashes* 

Bathing often and using salt and soda- or 
other deodorants helps to prevent body 
odors. 



Select a short ^tu 'dy tree twig* Be sure 
the wood not piUESanous. A twig ' sott 
wood is best. Peel off about one inch of 
bark at one end. Shred* pound or chew 
this peeled eud lintil you have 



Use salt and soda* clean charcoal, 
mercial toothpaste for brushing 



a brush. 

ortom- 

\ 



Do not use ash* cindei^^ brick dust* sand or 
other materials thai may scratch the teeth 
or gums. Do npt scratch your teeth with a 
needle or pin. 

Wash your toothbrush in water that has 
been boiled if the wa^er is not safe. 

Always use your own toothbrush. 
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CARE OF YOUR HAIR 




Wash your hair every ten days or two 
weeks. Wash once a week if it's oily. 



Use clean safe water to wash your hair. 
If you are not sure the water is free from 
disease germs, boil it 10 minutes^ 

When you wash your hair : 

• wet the hair with clean water. 

• add soap and rub it into the hair. 

• rinse the hair with clean water. 

• v^*ash the hair again with soap and clean 

water, 

• rinse the hair two times with clean 

Wciler- 

Use lemon juice in the rinse water, if 
available. This helps to remove the soap* 
Soap and fresh lemon juice give your hair 
a fresh perfume scent- 

If you have long hair, dry it well in the 
sun, if possible, right after washing. Short 
hair is easier to keep clean. 

Comb and brush your hair every day. Use 
only your own comb and brush. Wash 
brushes end comb in warm soapy water 
every time you wash your hair. 

Head Lice 

Keep your hair free from lice and nits. 



Exaihine your hair often to see if you have 
lice or nits. You can feel them because 
they bite you "to drink your blood. This 
makes the place itchy. You are always 
scratching your hair. 

You can see the lice eggs stuck on hair. 
They are very small white lumps. 

When one person gets lice in the hair, all 
members of a family may get them + 
Examine everyone^? hair. 

After each washing of hair, rinse with a 
mild solution of vinegaj: to remove nits. 

Washing your hair with soap and water 
often helps to avoid lice. 

Sprinkle insecticide powder lightly into 
the hair» The powder should not be washed 
out for 10 days. Thus young lice are killed 
as they hatch from eggs. 

Use insecticides with care. They are 
poisonous to people and animals. Keep 
them oi^t of reach of children. 

The sanitarian from your health depart- 
ment or other officials can tell you what 
insecticides to use. 

Some people wash their hair the day after 
treatment. Then 6 or 10 days, later, they 
dust the hair again with the powder* 

Sometimes kerosene is used to remove 
head lice from the hair. Use kerosene 
sparingly to avoid burning the scalp. The 
hair should then be washed with soap and 
water. 

Kerosene is not as effective as DDT. Two 
or more treatment? with kerosene are 
needed. Kerosene is not recommended if 
insecticides are available. 
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HANDS AND NAILS 



Keep your hands clean. Washing your 
hands often helps avoid spreading disease 
germs. 

Wash them before you: 

start to prepare food 
eat 

set the table 

handle foodi dishes or other eating 
utensils 

wipe the eyes, even when you usea cloth 
handle a sick person 
handle the baby 

Wash them after you: 

go to the latrine 
use a handkerchief 
handle animals 
clean animal pens 
work in gardens 
cou^h and sneeze 
handle a sick person 
handle a baby 



Washing Your Hands 

Get the habit of washing your hands often. 
This habit wil. help avoid the spread of 
disease germs. 

Hands must be washed in clean safe water. 
If you are not sure the water is safe, boil 
it for 10 minutes to kill disease germs. 

Wash your hands under clean running 
water when possible. If you wash your 
hands in a pan or bowl, be sure the pan 
or bowl is clean. 




Clean water must be used to wash each 
person's hands. Hands may be washed in 
as little as a cupful of water* 

• Wet your hands 

• Rub on soap 
« Rinse 

• Dry them 

If there is no towel, shake hands dry. 

Dirt that gathers under finger nails can 
carry disease germs. Cut your nails short. 
Clean them with a nail file or pointed 
stick. 

Care of Your Feet 

Take good care of your feet. Feet per- 
spire, you may want to wash them more 
than once a day. 

After washing your feet dry carefully be- 
tween the toes* Keeping your feet clean 
and dry will help to keep away disease 
germs. 

Wear shoes to prevent hookworm* tetanus 
and other infections. 




PERSONAL TOWELS 



EVERYONE SHOULD HAVE HIS OWN 
TOWEL, 



TOWELS MUST BE KEPT CLEAN. 
WASH THEM OFTEN. 



EACH PERSON'S TOWEL SHOULD BE 
HUNG IN A SEPARATE PLACE. 



WHEN POSSIBLE, HANG TOWELS IN 
THE SUN TO DRY, 




KEEP YOUR CLOTHING CLEAN 



To look your best, to feel well, and to be 
happy you must: 

wear clean clothes in the daytime 
sleep in clean clothes 
sleep in clean beds 

Clean clothes on clean bodies id a good 
rule to follow. 



Dirty clothes can carry disease germs 
and help to attract body Uce. Don't wear 
another person's dirty clothes. 



Wash Clothes often. Put them in the sunto 
dry when possible. Store clothes ina clean, 
dry place. 
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LIVE IN A CLEAN PLACE 




I Jlf> 



It's easier to keep yourself clean if you 
keep your house and surroundings clean* 

Keep your house and yard clean* When 
your home and yard are clean^ you are 
protecting your own and your family's 
health. Disease germs do not like a clean 
place. 

Sweep, dust and scrub your house often* 
Keep windows^ walls^ floors and furniture 
clean. 

Prepare food in a clean place* Cook food 
in clean pots and pans. Sat from clean 
dishes. IJse your own dishes. Do not eat 
from another person's dish or with an- 
other person's utensils* 

Bach person should have^ hia own glass or 
cup for drinking \yater* Water should be 
stored in clean containers* Drink clean 
safe water* If water is not safe, boil it 
10 minutes * 

Empty all body wastes--human excreta^ 
urine^ vomit and sputum into a sanitary 
toilet, latrine or hole in the ground*Cover 
the hole to ke.p out flies and other inaects 
and aninmlQ' If a pail or can is used for 



body wastes^ it should be emptied every 
day into the latrine or hole. Wash the pail 
or can each day with hot water and soap. 
Keep the pail or can covered when not in 
use* 

Never throw waste water out the window 
or door into the yard, A damp yard and 
pools of water around the house may: 

• spread diae^ase germs 

• attract flies, mosquitoes and other 

insects 

• cause bad odors 

Do not let garbage pile up in your house 
or in the yard* Keep garbage in tight 
covered^ water-proof containers. Then^ 
burn or bury it. 

Burn or bury trash. Don't let it pile up in 
and around your home. 

Have plenty of freah air when sleeping. 
Too many people sleeping in the same 
room makes the air stale. Sleep in a 
clean bed. Wash sheets^ blankets^ quilts 
and mattress covers often. Use washable 
materials for as much of your bedding as 
possible. 
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SICKNESS IN THE HOME 



Here are Suggestions for caring for a 
person sick in bed in the home: 

• Serve clean food 

• Serve water from a safe supply , 

• Bathe the patient at least once a day 
in safe water 

• Wash your hands insafe water before 
and after caring for the sick. 

• Keep the patient away from other 
members of the family if the illness 
is contagious, 

• Keep all medicine in a clean place 
out of the reach of children. 

Boil all dishes that are used by the sick. 

Keep them separate from the dishes the 
rest of the family eat from. 

When possible, use large clean heavy 
leaves or other disposable dishes. 



Burn or bury them after each meal* 

The room where the sick person ift should 
be kept tidy and clean. 

Keep plenty of fresh air in the room. 

Boil the bedding-^including the mattress 
cover and clothing of the sick v/hen wash- 
ing* If fuel is scarce forboilingwater^you 
can use a disinfectaM in the wash water* 



Care of Small Cuts 

If you have a cut or scratch, wash it with 
soap and safe water. 

Cover it with a bandage* 

Keep sores-covered so that flies and dirt 
cannot carry germs to them. 

If sores or ulcers appear^ show them to 
the doctor. 
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MENSTRUATION 



MENSTRUATION is a normal function* 

The discharge during this period' is a 
waste product. 

This waste is not known to carry disease 
germs like human excreta and sputum. 

Home agents, in many countries, have 
given aid to women and girls about the 
care of their bodies during menstruation. 

They have taught them how to make sani- 
tary belts, napkins and towels* 

The sanitary napkins or towels cotton 
absorb the menstrual flow. 



Care of Sanitary Pads and Towels 

Don't leave soiled pads and towels 
lying fi round. 

They give a bad odor 
They serve as a place for disease 
germs to grow. 



If the filling used for pads is plentiful 
or cannot be washed, wrap it in large 
leaves or paper and burn or bury it. 

The belt, pad cover and towel can be 
washed < 

Rinse the pad cover and towel? in cold 
water as soon as removed* 

Place them in a covered pail of cold 
water. 

After they have soaked for awhile, 
wash with soap and clean water. 

Dry in the sun. 

Care Of Your Body During Menstruation 

Take warm baths during this period. 

Avoid bathing in a tank, tub orstream/ 

Take a sponge bath from a basin, or 
take a shower. 

Change the napkin often* This will help 
to avoid having a bad odor. 



How to Make a Sanitary Belt and Napkin 



For a belt and pad cover, use available 
cloth that is soft and clean. The filling for 
the pad should be soft and absorbent. Some 
women use a sanitary towel made of clean 



cloth, instead of the pad with filling. 

The size of the napkin and belt depends on 
the size of the person. 



107 

114 



U Make ti simple 2-inch wide belt* Fold 
it and tie with strings at the waist. Or 
fasten with a button and button hole. 



2, For the pad, you can make a pattern 
like this... 



3< Put pattern on soft cloth andcutaround 
it. Fold the cloth over so points a and a 
meet, and b and b meet. Sew along the 
dotted lines. It will look like this.... 



4, Fold part c to fit inside the pad cover. 
Part c could be made longer for a 
thicker pad. Or you can add soft cotton, 
moijs, kapok or other soft absorbent 
material. 



5. Sew loops on the ends. Make the loops 
about an inch wide. The belt can be 
palled through these loops. It will look 
like this when finished. 



NOTE: Make two belts and pad covers so 
you can change and wash them during the. 
menstrual period. 
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P-n C 

MM l»alJ« 




Ball 



115 



DEAAONSTRATIONS 



Show how to: 

Make Toothbrushes of Local Material 
Make a Toothbrush Hack 
Make Tooth Powders 
Wash Hair 



Remove Lice and t^its 

Wash Hands 

Make a Sanitary Belt 

Wash Clothes-'Make Storage for Clothes 
Care for the Sick 



Suggestions to Help You Give a Good Demonstration 



Prepare yourself carefully* 

Know more about the subject than you 
plan to teach* 

Outline your demonstration step by step 
and write down exactly what you will say 
at each step. 

Practice your demonstration until you can 
do every step without hesitation* 

Use only equipment and materials availa- 
ble to the families concerned* 

Arrive at your meeting place ahead of the 
women and arrange all materials for your 
demonstration neatly and in the order you 
will use them. 



Plan for your audience to be seated so- 
that everyone can see and hear. 

Ask one of the women to assist you. This 
helps to develop leadership. 



Evaluate your own demonstration. 

(1) Did the women learn how to do what 
you demonstrated? 

(2) What evidence was given that the 
women plan to carry out this prac- 
tice in their homes? 

(3) How could this demonstration be 
improved? 
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remember: 

• Keep Your Body 
ond Clothes Clean 

• Eat Clean Food 

• Drink Safe Water 

• Live In a Cleon 
Place 



Village nv^rse^ In Taiwv> teoch personal claonlinevs for better ttMiltht 

BOOKS TO HELP YOU 

• A First Hygiene Book - By Shelia Jamison - produced by South Pacific 
Commission Literature Bureau — New Hebrides — April, 1955. 

• Better Family Living - Dr. J, Uofiaima— Bayer- -Consultant of Nutrition 
Division-- FAO, ^'^^^—^^ 

• Homemaking Afound The World - Agency for International Development-- 
Washington 25, D.C. 

• Housing and Home Improvement in the Caribbean - by Elsa Haglung — Food 
and Agriculture Organization of the United Nations and the Caribbean 
Commission - 1958. 

• Textbook of Home Science - RajammalP. Devadas--lndianCouncil of Agri- 
cultural Hesearch, New Delhi, India. 
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WASH DISHES RIGHT 




Fftd^rol Extension $«rvic<, Unitttd $tot«s D^poitment of Agriculture, in cooE>«rotion 
with thtt Agency (or Inttrnatiotral Development, U.S. Department of Stote 
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This is for 
YOU 

The Home Economics Extension Worker 

or 

Village Worker 

The information in this booklet is based on Contents 

experiences of extension workers and health Page 

workers in many couittries- You'll find ideas to 

WHY WE WASH DISHES 2 

help you teach families how to wash dishes^ 

WHAT YOU NEED 3 

Use this material in any way best suitedto your STEPS IN WASHING DISHES 3 

needs. 

1, Wash Your Hands 3 

2, Get the Dishes Ready 3 

3, Wash the Dishes 3 

BY KATHRYNE SHEEHAN HUGHES ^' ^^"^1 " : ' t 

5» Dry the Dishes ; . • . * 4 

6- Storing Dishes , • 4 

7» Clean up Afterward 4 

Appreciation is expressed for assistance from: 

health, sanitation, home economics and inf6fma- CARE OF DISH TOWELS 

tion personnel of the Agency for International AND CLOTHS 5 

Dev^elopment; specialists in the Federal Exten- 
sion Service, and staff members of other SCOURING 5 

agencies, 

SPECIAL CLEANING PROBLEMS, , 5 

BABY'S DISHES 6 

Cover Picture---In Brazil two 4-S Club mem- DISHES FOR THE SICK 6 

bers demonstrate how to wash dishes correctly, - ^ 

DEMONSTRATIONS , * 7 

Issued April I963 
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WASH DISHES RIGHT 
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WHY WE WASH DISHES 2. Get the Kskes Ready 



Clean dishes help protect your health. 
Dirty dishes may carry disease germs. 

Food tastejs better from dishes that are 
not greasy and do not have stale food 
sticking to them. 

You enjoy your food more from dishes 
that are clean and dry, 

WHAT YOU NEED 

Tv^^o pans on a table with room to stack 
dishes on each side. One is for washing 
the other for rinsing* 

plenty of hot water . 

A pan or a rack for draining dishes. The 
rack may be made of wood or other local 
material* Prevent mildew on a wooden 
rack by thorough drying orusing available 
disinfectant. 

Soap or detergents ^ 

A brush, dish mop, or cloth to wash with. 
In some countries women use local mate- 
rial such as plant fibers^ 

Tongs, chopsticks or wooden spoons to 
lift dishes out of hot rinse water. These 
could be homemade. Even a g<Jod, strong, 
clean stick will do the job. 

You will need clean dish towels if you can- 
not air dry dishes, pots, pans and other 
cooking utensils, 

STEPS IN WASHING DISHES 

1^ Wash Your Hands 



They should al\vays be 
cieiin when handling 
dishes--\vashing, dryingor 
putting away. 





Remove food from serving dishes, pots 
and pans soon after using them. Put away 
usable leftover foodincoveredcontainers. 
Dirty dishes sitting around attract flies 
and other house^old pests* 

Scrape food scraps and grease into leaves 
or paper* Put into garbage container. 

When you scrape dishes first, your dish- 
water will not get dirty so quickly. 

If you have enough water, soak cooking 
pans as you empty them. This makes them 
easier to wash. Hot water 
is best for soaking sticky 
and greasy pans- -cold 
water for milk, eggs, and 
flour. 

When you cannot wash 
dishes immediately, soak 
them. 



3. Wash the Dishes ^ 

Arrange equipment for washing, rinsing, 
and draining. Fill One pan with hot water 
for washing. Use soap or detergent in 
this wash water* The water should be as 
hot as your hands can bear* Hot water 
removes grease and gets dishes cleSner. 

Sometimes fuel is not available for heat- 
ing water, or is expensive. In some coun- 
tries water for washing dishes is heated 
in the sun or cold water is used. But cold 
water does not get dishes clean. Neither 
warm nor cold water is . as safe as hot 
water. 

First, wash the dishes you eat ;md servo 
from. Then wash cooking pnns and utensils. 
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5. Dry the Dish«s 



Lift dishes out of the hot rinse water with 
tongs^ chopsticks^ or a clesn stick. 

Drain the dishes in a rack or a shallow 
pan* ^ 

Let the dishes dry in the air« Air drying 
ia the safest and easiest way if they are 
protected from dust, flies^ insects^ snd 
animals. 

If you use towels to dry dishes, be sure 
the towels sre clean. 



Don't let the soapy wash water get too 
dirty. You may need to change it if you 
have many dishes. 

Wliether you' use hot^ warm, or cold water 
for washing^ use boiling hot water for 
rinsing. 



4. Rinse 

Put the washed dishes into the ritise pan. 

If you do not have two parts, empty the 
wash water after all the dishes are washed 
and use the same pan for rirising* 



Pour boiling hotwaterover 
the dishes to rinse them. 
Water for rinsing should be 
boiled for 10 minutes be- 
fore you pour it over your 
iishes. Boiling water helps 
prevent disease germS» 

If water is scarce^ the rinse 
water may be reused for 
washing. 



Hinse waier should not contain soap and 
should he clear and clean* 



6. Storing Dishes 






Store the clean dishes and cooking utensils 
in a closed cupboard that has Ventilation. 

If you hsve to store dishes^ pots^ and pans 
On Open shelves or on a table^ cover them 
with a clean cloth^ or turn them upside 
down* 



Fingers carry many germs. Keep them 
out of cups and glasses. Always carry 
clean glasses by the base and cups by the 
handle. Carry knives, forks^ and spoons 
by the handle, ; 



7. Cleon up Afterward 



Hinse cooking pans after dishes. 



Scrub the table top or eating surface. 



D 
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Enipty the dishwater into a container if 
you do not haVe a sink» You can use it for 
watL*ring your garden. 

Do not throw dishwater into the yard. Pools 
of water attract mosquitoes. 

Rinse the dish pans with hot water and 
dry. Put them away in a clean cupboard or 
Viang them on the wall. 

If you have a sinkj clean it with scouring 
materials, 

CARE OF DISH TOWELS 
AND CLOTHS 

Wash dish towels and cloths regularly. 

If possible, wash them once a day in hot 
soapy water and rinse in hot clear water* 

At least once a week, wash them ina home-* 
made or commercial bleach to: 

• kill germs • keep clean 
• remove spots • make white 

If you do not have a chlorine bleach or . 
disinfectant, boil towels once week in 
soap and water* 

Dry in fresh air and sunshine. Sunshine 
will help to bleach towels. Store in a clean 

place. 

SCOURING 

Burned-on food, smoke, rust and other 
stains need special cleaning. You could 
Scour with: 

iiand and pebbles ■'^ 7 

wood ashes 

limes and lemons 

salt 

vinegar 
soda 

gourds--the spongy insides of some 
dried gourds are good for scouring, 
coconut husks 
Commercial scouring powders are good 

if avaikiblt;* 



SPECIAL CLEANING 
PROBLEMS 

For washing bottles and jars with small 
openings use a long brush, a rag wrapped 
around a sticky or use sand and pebbles. 
Invert to dry- 

Copper and Brass Utensils 

Food containers made of copper and brass 
should be bright and shining. Blue and 
green copper salts, are poisons. Copper 
and brass cooking dishes should have a 
tin lining. 

To clean badly tarnished copper and brass, 
use a fine scouring material jguch as wood 
ashes, or a commercial scouring powder, 
A cloth dipped in hot lemon juice or hot 
vinegar^ then in salt, is also good for 
scouring* 

Wash in soapy water. Rinse in hot water 
and dry, , 

Iron and Tin 

Remove stubborn spots hy scouring. 

Wash with soap and water. Rinse with very 
hot water. Wipe dry while hot to avoid 
rusting. 

Wood 

To clean wooden bowls^ spoons « chop 
sticks^ etc** wash with clear hot water. 

Do not use soap. Soap is hard to rinse off 
wood. 

When too much soap is left on cooking and 
eating utensils^ it mixes with food. If you 
eat soap« it can make you Bick* ^ 

Rinse with boiling hot water. If possible, 
set the utensils in the sun to dry. Dry 
well to avoid mildew. 
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Baby's Dishes 



To help keep disease germs away from 
baby give hia^dishes special care* Wash 
your, hands before handling his dishes- 
Rinse ^soiled disheSf bottles and nipples 
soon after usin^* 

Wash with hot soapy water. Use a brush. 
If possible/ to clean the inside of the 
bottles* It you do not have a brush, use a 
little sand or a few pebbles. Then fin the 
bottle half full of water* Shake it welL 
Remove the water, pebblesand sand. Rinse 




the bottles with more water to get out all 
the sand and pebbles. 

Be sure to wash the insides of nipples. 

Place the bottler, nipples, spoon and 
dishes in a pan* Cover with water. Boil 
for 10 minutes * Drain. 

Air dry. Avoid touching the rims or 
insides* 

Keep them separate from the family 
dishes. 




Dishes for the Sick 



.Wash your hands before andafter handling 
dishes for the sick, to avoid spreading 
disease germs. 

Burn or bury any food the sick personhas 
been served but does not eat. 

Wash the dishes with soapy water. 

Place them in a pan covered with clean 
water* 

Boil for lO minutes ^ Drain, Air dry. 

Store separately from the dishes the rest 
of the family uses* 

When possible use some kindpf material 
that can be burned or buried for serving 



food to a sick person* A large clean leaf 
or piece of strong paper might be used. 
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DEMONSTRATIONS 



# using bolting hot water for rin^m^. 



• air drying of dishes^ 



How to wash dishes^ 



How to make soap. 



If you follow instructions given in this bul- 
letln> you can give a good demonstration. 



How to make scouring materials. 



How to make a sink. 



Emphasize: 



How to make a dish rack. 



# using soapy water for washing. 



How to make storage to keepdishes clean. 



Suggestions to Help You Give a Good Demonstration 

Prepare yourself carefully. Know more about the subjectthan you 
plan to teach* 

Outline your demonstration step by step and write down exactly 
what you will say at each step/ 

Practice your demonstration until you can do every step without 
hesitation* 

Use only equipment and materials available to village families. 

Arrive at your meeting place ahead of tbe women and arrange all 
materials for your demonstration neatly and in the order you will 
use them. 

Plan for your audience to be seated so that everyone can see and 
hear easily* 

Use visual aids in your dem ^nstration if they will help to make 
your presentation clearer* 

Ask one of the women toassist you* This helps develop leadership. 
Evaluate your own demonstration* 

1) Did the women learn how to do what you demonstrated? 

2) What evidence was given that the women plan to carry out 
this practice in their homes? 

3) How could this demonstration be improved? 
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WASH DISHES JWGHT TO.« 



• pTeyent Disease Germs 



#^ ;^ •rMoke Food Taste BeWier 



f Kvi^v • Moke Dishes Look More 
Attroctive 
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BOOKS TO HELP YOU 

From Hand to Mouth **U.S. Department of Health, Education and 
Welfare, Public Health Service, Bulletin No, 281. 

Miss Williams Cookery Book - -Longman's, Green and Company, 
London, New York, 

Tools for Food Preparation and Dishwashing --U^S> Department of 
Agriculture, Home & Garden Bulletin No. 3. 
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Federal Extencion Service-United Stotes Deportment of Agriculture, in toop* 
erution with Agency for International Development, U* Department of State, 
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SANITATION SERIES 
MUMBER5 



This it for 
YOU 

The Horns Economics Extsntion Worker 

or 

Villaae Worker 

The information in thia booklet 10 baaed on 
experience* of exteneion worker! and health 
worker* in many countries. You'll find ideas to 
help you teach families how to get rid of some 
household pests. It was not possible to include 
all household pests found in each country in 
this small publication. Ask the sanitarian of 
your health department or other officials to 
help you. 

Use this material in any way best suited to 
your needs. 

BY KATHRYNE SHEEHAN HUGHES 

Appreciation is expressed for assistance from: 
health, sanitation, home economics and infor- 
mation personnel of the Agencyior International 
Development: specialists in the Federal Exten- 
sion Service* and staff members of other 
agencies. 

Issued June 1963 

ERtT * 183 (10-62) 
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Spr^yiog dwcUiog with DDT to protect occupAAtB 
agmiost mAlAriA CambodiA* 



GET RID OF 
HOUSEHOLD PESTS 

No One likes flies, cockroaches^ scorpiojUt 
mosquit6es, ants* rats* mice, or other 
household pests around the home* 



These insects and rodents may carry 
disease germs that will make your family 
sick* 

These dangerous pests live and breed in 
dark, dirty, and damp places. They like 
places where garbage, trash, and filth 
pile up. 

You can help get rid of ineects and 
rodents by keeping your houee and sur- 
roundings clean and dry and by using 
insecticide*. 
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INSIDE THE HOUSE 



Clean your house carefully at leaot once 
a week. Clean all parts of the house'- 
don't iorget the corner** shelve** cup- 
boards aind rlosets* 

Air your bedding and mattresees ^ 
sun often* Insects hide in dirty beds ^and 
bedding. Wash blanhets* quilts and sheets 
often. When possible hang them in the sun 
to dry. 




Keep food in tightly covered containers* 
If possiblet store containers of food in 
cupboards* on shelves or in a refriger* 
at or. 



Clean ^oelves often where food i« stored* 
Remove all packages and containers of 
food. Scrub the chelves with soap and 
water. 



Inspect all packages of food for insects* 
Foods such as Hour* meal» cereal* dried 
fruits and vegetables may have insects* 
I»ok at these foods often ^o see if they 
are infested. 



If you find insects you may need to uee 
an insecticide. 

Don't leave greasy dishes* or pans in the 
kitchen. These will attract pests* Try to 
wash these containers soon after Using* 



If you have fruit or vegetable peelings or 
other waete food ecraps, feed them to 
chickens or pigfl immediately or keep 
them in a tightly covered garbage can. 
When you empty the can, bury or burn the 
garbage. 

Get rid of trash. Burn or bury it. 



Some people ecreen windows and doors to 
keep out mosquitoes and other insects. 
In a humid climate use screens made of 
ruflt resisting metale. Sometimes a woven 
material such a^ mosquito netting ie used. 

Don't leave a wet mop around* since in- 
sects like darkt moist places. If possible^ 
wash and dry It out of doors before storing 
in a closet. 

Tack pieces of tin or wood, or use clay^ 
to close .small openings in the floor or 
wall. This helps keep pests out of the 
house. Kats and mice will not be able to 
get in. 

Keep all animals out of the house. 

A covered garbage can keeps out flies » 
rats and other animals. 
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OUTSIDE THE HOUSE 



Keep your yard and surroundings clean 
and dry. 

Get rid of tin cans» dishes » coconut ohells^ 
or anything that can collect. water. Don't 
let garbage or trash pile up in the yard. 
Burn or bury trash. 

Have good drainage around the house and 
yard. 



Fill any small pools of water with earth. 

Pour a little Kerosene on larger pools of 
water around the housft or spray these 
pools with Insecticides. Do not treat 
water that Is to be used for drinking 
water for humans, animals, or poultry. 

Have a well-built sanitary latrine and use 
it. Keep the cover o{ the latrine hole 
closed. 



INSECTICIDES 



USE INSECTICIDES WITH CARE. THEY 
ARE POISONOUS TO PEOPLE AND ANI- 
MALS, KEEP THEM OUT OF REACH 
OF CHILDREN. 



In all parts of the world inaecticides are 
used to help control household peats. 
They come in the form of sprays^ dust or 
bombs. An insecticide is a chemical used 
to destroy insects* 



You can buy good in- 
secticide sprayers 
for very little money* 
Or you can maHe a 
sprinkler by punch.* 
ing tiny holes in the 
lid of a glass jar» 
Put the insecticide 
solution in the jar 
and sprinkle it over 
the area to destroy 
adult insects andstop 
growth of young ones* 




Wash any spray or solution off your skin 
immediately with soap and water. If you 
spill any on your clothing, change It im* 
mediately. After using insecticides, wash 
your hands* Avoid breathing insecticide 
dust or mist. If you tie a cloth over your 
nose and mouth when using the sprayer 
or sprinkler you will not breathe the 
poisonous Aimes. 



Do not spray oil solutions near an open 
flame. 



Be sure dishes, pots and pans and other 
cooking utensils are covered when you 
spray. If they are not covered, wash 
them thoroughly with plenty of soapbefore 
using them» 



Foods, drinking water, and beverages 
should be . in tightly covered containers 
when you spray. 



Ask your health department sanitarian or other health official^.s to tell 
you: 

• what kind of insecticide to use 

• where to get it 

• how to use it« 

These people have special training on how to control household pests , 
They want to help you. 



130 



FLIES 



TbiW <lr«wiiis b«« been greaitiy ettlmtged to «liow 
wh«t a fly looks like. 




To help control £li«» you need to know: 

^ what harm they can do 

• how they grow 

• where they come from 

• how to control them. 



WHY FLIES ARE HARMFUL 

The fly might look harmless but it is 
dangerous. It carries disease germs on 
its hairy b'ody and legs and inits stomach* 

The fly picks up germs from waste mate* 
rials like garbage, manure^ and human 
excreta* The fly also likes to sit on sores 
of men and animals* 

It leaves disease germs wherever it goes: 

• on food in the market 

• on food in your home 

• on you and your children. 

The germfl left by the fly can make you 
and your family sick with typhoid, dysen- 
tery and other diseases. 

Be sure to keep flies off of your baby* 
He cannot shoo them away* Use a mosquito 
netting to protect him- 



HOW FLIES GROW 



The house fly has four stages of life. 

The life cycle may take from a week to 
several months* 

Temperature, moisture and available food 
affect the cycle. 

The female housefly lays her eggs on: 

* manure 

^ human excreta 

• rotting food. 

The eggs hatch into tiny maggots which 
feed on these materials. The maggots 
grow into inactive forms called pupae. 
The pupae turn into adult flies* The cycle 
starts itll over again. 




Life cycle of the fly. 
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WHERE FLIES COME FROM 



Flies live almost any decaying matter. 
They feed on garbage* manure and human 
wastes^ They come into your home and 
yard. 

Animals attract flies. Try to keep animals 
and flies out of your house* Keep animals 
in a pen or pasture. 

Your community should work with other 
communities to control flies. Flies can 
travel as far as ZO miles from their 
place of origin. 



TO CONTROL HOUSE FLIES 



Cleanliness is important in controlling 
flies- Keep your house, yard, and other 
buildings clean. Destroy fly breeding 
places * It is important to properly dis- 
pose of animal wastes (and dead animals 
human excreta, trash, and garbage. 




n yoii Uuto or bury t*a!;h, you o.in destroy breed- 



If animal manure is to be used as garden 
fertilizer, spread it in a thin layer to. dry 
out. That way flies will not find it a good 
place to lay eggs. 

Do not let garbage pile up in the house or 
yard. Put it in a garbage container with a 
tight fitting lid. To dispose of garbage, 
feed it to animals^ bury or burn it. 

Some people use screens to help keep 
flies out of their house* They screen 
windows and doors of their home. 

Insecticides are used to destroy flies 
quickly. Use an insecticide in a spray. 

There are many kinds of insecticides used 
for controlling house flies. 



Fly paper and fly 
swatters help to de- 
stroy flies also. Both 
of these may be made 
in the home. 

TO make sticky fly 
paper use: 

5 parts castor oil 
8 parts powdered 
rosin 

Heat these two in- 
gredients until the 
rosin is dissolved* 
They should not be 
boiled. 



The material, once 'prepared, can be 
stored indefinitely in cans or jars* Always 
heat it before using so it is hot when ap- 
plied. Spread this mixture in a thin coat 
on paper. 

Newspapers could be used. Or spread it 
on large dried leaves. Other oils and plant 
rosins should work if castor oil and rosin 
are not available. 

Hanging cut paper or leaves on doors 
helps too* Any breeze will move the paper 
and leaves* Flies avoid anything moving* 
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MOSQUITOES 



Th«re are different kinds of mosquito«a. 
Some mOAquitoes put disease gertns such 
as malaria and yellow fever into your 
body. Others carry filariasis. 

Only one kind of mosquito can give you 
malaria. It is called ANOPHELES. They 
are usually found in damp, warm climates. 
Usually they come out at night ai^ bite 

you* 

Mosquitoes lay their eggs in water or in 
damp places near water. The larvae and 
pupae live in water. Pupae usually grow 
into adults in about 2 days. In another day 
or two the female adults are readytobite. 
Male mosquitoes do not bite. 



TO CONTROL 
MOSQUITOES 



If mosquitoes are a problem where you 
live, get rid of their breeding places* 

Do not leave empty tins orbottles* coconut 
shells, or other trash that holds water, 
near the house* 

Bury old tins or bottles deep in the 
ground* 



Fill in tree holea with cone rete if you have 
it. Li not, use any local material that will 
close the holes tightly. 

See that rain barrels, tubs or any con- 
tainers used to hold water are covered 

tightly, 

Ke<*p weeds and shrubs away from the 
house* This v/ill e liminate d^y time resting 
plaors tor mosquitoes* 




This drawing has been grc^fttly enlarged ro show 
wbar ft moftquiro looks lik^^ 



Drain or fill in all small puddles which 
have stagnant water* Earth or gravel may 
be used* 

Put a little oil or kerosene on small puddles, 
of stagnant water when you cannot drain 
them* Rain will wash away kerosene so you 
will have to put kerosene on the water 
often* 

For larger bodies of water that cannot be 
covered with dirt or drained* spray the top 
with an insecticide. 

If you have pans for watering chickens* 
empty and wash them once a week. 

If you have flowers in containers of water 
change the wAter every day. Mosquitoes 
can lay their eggs in this water. 

Screen your windows and doors with metal 
screening* mosquito netting or other avail- 
able material* 

Everyone in the community should take 
these precautions. You and your neighbors 
can work together to get ridof mosquitoes. 
Adult mosquitoes may come from neigh, 
boring places* 

If your government provides a sprayman. 
he can help you* 

Ask him to advise you on how to get rid of 
mosquitoes and howtoprotect yourself and 
your family from the diseases carried hy 
mosquitoes* 



lic'Alth dc't>Ar tmc^nr workc^r >n Lc^banon spfays 
inside a house to prevent mosquttoes. ^ 
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LCE 




This drawing has heeo greatly eolarged to ^how 
what a louse loolcs lilce. 

There are three kinds of lice: 

• the body louse ^ 
^ the head louse 

• the crab louse 

THE BODY LOUSE can carry disea^ 
germs. It lives in clothing* Washing your 
clothes in boiling hot water destroys lice* 

HEAD LICE live in hair. 

You can feel them because they biteyouto 
drink your blood. This makes the place 
itchy* Youare always scratching your hair. 

You can see the lice eggs stuck onto your 
hair. They are very small white lumps. 

Short hair is easier to keep clean. Comb 
and brush your hair every day. 

Everyone should have his own comb and 
brush. If this is not possible^ always wash 
the comb and brush before using. 

PaMic health oatse to Libeci* lostracts school 

teacher ofl how establish school health iftspect-' 

t 

los pcogtam* 



Wash your hair with soap and water often 
to help avoid lice. 

A powder mix contaimng DDT or other 
insecticides such as lindane^ or pyrethrum 
are used to get rid of head lice. Ask your 
local sanitarian about amount to use. 

If DDT powder is used put it intothe hair 
with a mechanical duster or a shakertype 
container. 

The powder should not be washed out for 
10 days. DDT does not affect the eggs. If 
left in the hair^ the pgwder will destroy 
young lice as they hatch from the egge* 

Some people wash their hair the day after 
treatment to get rid of the lice whichhave 
been destroyed. Thea 6 or 10 days later^ 
they dust the hair again with the DDT 
powder just after the eggs which remained 
have hatched out* 

Sometimes kerosene is used to get rid of 
head lice. If you use kerosene* use it 
spai^ngly to avoid burning the skin. Then 
wash your hair with soap and water. 

Two or more treatments with kerosene^ 
are needed to get rid of the new lice that 
come when the eggs hatch* 

Kerosene is not as effective as I^dT. It is 
not recommended if DDT is available* 

GftAB ^^blCE live on the hairs of the body 
rather than clothing* 

Crab lice can , be coittroUed Mrith two 
treatments of powder containing DDT or 
other insecticides such as lii^ane or 
malathion* 

Give the second treatment 8 to 10 days 
after the first treatment to get rid of the 
newly hatched lice* 

' All hairy portlbns of the body- -like the 
arm pits and legs and the privates should 
be dusted with the powder* 

R^iTthe powder in with t^e fingers* 

Do not bathe for 24hours after applying the 
DDT* 
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ANTS 



Ant* Are found everyWher«*'in the y*r<l, , 
in the kitchen, on fruit trMe, andinwalle. 

They are. not alw«y« a problem. Some kiode 
may deetroy houeehold peste* But eoitia^ 
timet they no after our food* 

TO CONTROL ANTS 

locate their ne»t» and destroy them by 
pouring ueed engine oil^ aehesr or boiling 
water into the neets. Prune the qhruba 
around the hou«e eo that the leaVee do not 
come in contact with the building. 

To prevent ante from entering the house 
use an insecticide epray. Uee thie spray 
on the outside walls^ from the ground up to 
the windows* 

If there is openspaceunderneath the house 
put the insecticide on the under side of the 
structure* Be sure to treat all posts. Usinp 




^ to tbow witit aa «at look! like* 



an insecticide on the outside of the house 
every two months should control ants. 

Ants come into the house through cracks 
and openings* Put the spray in these places. 

This will help to control ants before they 
have an opportunity to get to tables oronto 
fbods. Be careful to avoid putting insecti* 
cide where it caiyget into food* 

Once a month is often enough to treat the 
same surfaces. If you continueto have ants 
treat surfaces that you may have missed. 

Keep food in tightly covered containers. 
Place the legs of tables and food storage 
cabinets in containers of water with a film 
of oil. 



FLEAS 



Fleas attack both people and animals* 
They are found, on dogs, cats, fowl, aiid 
pigs. They are also found on pests lilce 
rats and mice. 




Tbii drswiog biS been t^^^y eoUVgcd to thov 
wfa«i « fiem look* Uk«* ' 



TO CONTROL FLEAS 



La rainy season fleas come into thehouse. 
If fleas are in your hpuse^ spray or dust 
with an insecticide. /'"^ 

Use insecticides such as DDT^ malathion 
Or pyrethrum dust. A^ly the powder on the 
floors in cracks where tbe fleas breed. 

Keep your house and surroundincs clean* 
Fleas Uve in dust ajad dirt. 

Cat and dog fleas mayba destroyed with 
soap and water. Wash the pet with a soap 
that contains tar or creosote. An inaecti* 
cide such as pyrethrunf dust or four or 
five percent malathion dust can bausedon 
pets. 
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BEST COPY AVAiLABlE 



BEDBUGS 




This dcftwiog bftd b«CQ gr«Ady eaUcged to show 
wbac a bedbug loolcd like* 



lO CONTROL BED BUGS 



Bed bugs are small flat bugs that bite ue 
to drink our blood. They leave itchy lumpa 
on the Akin* The itchy lump has a red 
center. 

They come out at night to bite ua while we 
sleep. During the day these insects hide in: 

• crevices in walls, floors, beds* sleep* 
ing mats and other furniture 

• corners of pillows and in mosquito 
nets* 

The bed bugs have adisagreeable odor and 
leave stains on bed sheets. 

Bed bugs are brought into houfies in dirty 
sleeping mats and clothes. 



Keep your house clean. 

Air and brush your bedding* • sleeping mats 
and blankets --out in the sunlight every day. 

Bed bugs dislike kerosene. Brush it along 
cracks of baseboards and floor. The 
kerosene o*^or will disappear* 

Boiling water can be poured into bedslats 
and cracks to destroy bed bugs* 

Find the places where bed bugs hide inthe 
daytime. Use an insecticide such as lindane 
or malathion emulsions. DDT maybe used 
but in some areas bed bugs are resistant 
to it. There may be other effective in* 
secticides rivailable. 




CLOTHES MOTHS 



Tht& dcawitig ha5 b««n gcefttly «Qlacs«d to show 
what ft ctoch«5 moth looks likt* 



Moths will eat holes in woolen materials, 
silks, furs* feathers* rugs. or upholstery. 

The worm which develops from the moth 
egg does the damage. Keep moths from 
depositing eggs. 



TO CONTROL 
CLOTHES MOTHS 



Keep closets^clean. 

Put woolen^ materials, rugs* clothing* in 
the sun and air. Carefully beat and brush 
to remove moth eggs. Spray with five 
percent DDT in kerosene or other avail- 
able insecticides before packing and stor- 
ing. 

Pack tightly in clean boxes', bags of cotton# 
linen br strong paper. Be sure there are 
no openings so moths can get in. 
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COCKROACHES 



Cockroaches like Tnoiat warm places* 

They are attracted to food and ar« alsc^ 
found among books^ clothes^ dishee^ etc. 

They carry dirt and give an unpleasant 
odor to cupboards^ pantries and .closets* 

During the day^ they stay in dark corners 
and under trash» At hight they come out^ 



TO CONTROL 
COCKROACHES 

Keep everything clean* 

Cockroaches develop in large numbers 
around dirt and filth* Thorough cleaning 
helps to avoid cockroaches* 




Thi9 drawiog h«s b««i: greatly ^oUrg^d to show 
what A cockroach looks liko* 



Destroy cockroaches with insecticide 
sprays, bombs^ ordusts* insecticides such 
as pyrethruxn^ DDT^ chlordane^ dieldrin, 
and lindane have been used in di£terent 
areas of the world* 

Insecticides to kill cockroaches may also 
be painted on surfaces with a brush or a 
cloth tied to a stick. 



ITCH MITES 



Scabies is the name ^or little itchy lumps in 
the skin caused by itch mites» 

The lumps may come in the soft parts of 
the skin- -between the fingers^ inside the 
wrists and between the legs* 

When you scratch these lumps^ they turn 
into sores* The eores become infected and 
grow bigger. 



TO CONTROL ITCH MITES 

The itch mite which makes the sores digs 
a little tunnel under skin to lay its eggs^ 
The mites are so small you cannot see' 
them* 

• Wash the body with soap and water 

• Dry the body carefully 

• Use treatment your doctor recom- 
mends. 



Put on clean clothes after treatment or 
the mites will come back* 

You must repeat the treatment in about a 
week* The second treatment will kill the 
mites that have come out of the eggs. 

The itch xnites also stay in clothing. They 
9tay in blankets and sleeping mats* 

Wash your clothes with soap and water or 
boil them^ " 

Put your bedding and sleeping mats out to 
air in the sunlight everyday* 

Lice and itch mites come to us from other 
people through intimate contact. 

Do not uee other people *s blankets or 
sleeping mats* 

Keep yourself, your clothes^ and other 
personal belongings clean* 
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SPIPEItS AND MICE 



Several kinds of spiders get into houses. 
They build webs in corners* on furniture 
and other places* These webs collect dust 
and dirt* 

Some spiders are dangerous* They canbite 
you and make you sick* You may ktiow 
which spiders are dangerous in your area* 
Spider bites have killed people* 

Some spiders are beneficial because they 
feed orrilies and other household inject 
pests. Many kinds of spiders will not bite 

you* 



TO CONTROL SPIDERS 

Inside the house brush down the webs* 
Destroy the white egg cocoons* If you do 
not destroy the cocoons* they will produce 
large numbers of small spiders* 

Use insecticides such as pyrethrum^ 
chlordane^ malathion^ or lindane sprays in 
corners, underneath furniture* under steps 
or any place you find webs* 

Use caution when spraying in enclosed 
spaces* Some spiders* agitated by the 
spray, have been known to drop onto the 
person doing the spraying and bite* 

Outside the houses remove piles of wood* 
loose brick, tile or trash from the yard* 
This is where spiders may live r Use in- 
secticides out-of-doors also* 



Rats and mice are attracted to food. They 
eat stored grains* such as rice and corn. 

Rats build their nests in trash, in store- 
rooms and places where they are not 
easily disturbed. 

Rats and mice can carry disease germs. 
These germs can make you sick. 

TO CONTROL 
RATS AND MICE 

Keep all food and stored grains in tight 
containers or closed cupboards. 

Do not leave food scraps around* 

Do hot leave garbage around*-^ 

• use the garbage for food for animals 

• put it on a Compost 'pile 

• burn it or bury it.. 

You can trap rats and mice. Place traps 
so that pets are not hurt. 

Poisons canbeused but they are dangerous. 

Rats and mice move from one home to 
another. Everyone in the community must 
work together to get rid of these house- 
hold pests. 



f 

132 



139 



DEMONSTRATIONS 



Show how: 

• inooctft grow and explain whytheyare 
pests 

^ rodents grow and explain why thoy are 
pestft 

^ to make a fly o watte r 

• to make fly paper 

^ to make a homemade hand sprayer' 
^ to patch holes in walls with tin or wood 
^ to get rid of garbage and trash. 

Ask the sanitarian from your health de- 
partment how to use insecticides* 




VisuaI ftids make tcAchiag easier. 



Suggestions to Help You Give o Good Demonstration 



Select a topic within your (program which 
the women have helped to plan* 

Prepare yourself carefully* 

Know more about the subject than you 
plan to teach* 

Outline the demonstration step by step 
and write down eicactly what you will say 
at each step* 

Practice your demonstration until you can 
do every step without hesitation* 

Use only equipment , and materials avail- 
able to the families concerned* 

Arrive at your meeting place ahead of the 
women and arrange all materials for your 
demonstration neatly and in the order you 
will use them* 



Plan for your audience to be seated so 
that everyone can see and hear easily. 

Use visual aids in your demonstration if 
they will help to make your presentation 
clearer* 

Ask One of the women to assist you* This 
helps develop leadership. 

Evaluate your oW demonstration: 

(1) Did the women learn how to do what 
you demonstrated? 

(2) What evidence was given that the 
women plan to carry out this practice 
in their homes? 

(3) How could this defnonstrationbe im- 
proved? 
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REMEMBER... 

Insects and rodents 
may carry disease germs. 

To Control these pests, 
you should . . . 




Demoascr«tia£ a creaciaeiic for bead lice. 



* keep your home and surroundings 
clean. 

* keep all food in covered containers, 

* keep garbage in a covered container* 

* feed garbage to animals or burn or 
bury it. 



destroy breeding places of insects 
and other pests. 

* burn or bury trash* 

* use a sanitary latrine* 

* ask government officials abouttheuse 
of insecticides, 



BOOKS TO HELP YOU 



• A First Hygiene Book by Shelia Jamison, Produced in association 
with South Pacific Commission Literature Bureau, New Hebrides. 

• Fleas - How to Control Them , Leaflet No. 392, USDA, Washington 
25, D. C. 

% 

Home Making Arpund the World , Agency for International Develop- 
ment, Washington, D. C. 

• The House Fly , Leaflet No* 390, USDA, Washington 25, D. C. 

• Controlling Mosquitoes In Your Home and On Your Premises , 
Home and Garden Bulletin No. 84, USDA, Washington 25, D. C. 

• Insecticides and Human Health by A, W, A, Brown, Professor of 
Zoology, University of Western Ontario, London, Canada* Published 
in the World Health Review of Pest Control, Autumn 1962^ Part 3. 
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DISPOSE OF WASTES 





:.i 



Federal Extension Service— United States Department of Agriculture, in ceop- 
eratfon witii Agency for tntemational Development^ U< S. Department of State. 
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NUMBER 6 
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This i$ (or 



YOU 



The Home Economics Extension Worker 



or 



Village Worker 

Th« information in thii booklet ii based on 
eiqperiancei oiF Axtttafion wortcari like yourielf 
and health vork^re in many countriee. You*!! 
find idaae td hitlf you taach familiae how to gat 
rid of wagta« around fha homa. 

Usa thle matarUl in any way beet cuUedto your 
aeede. 

BY KATHRYNE SH££:HAN (lUGHES 



Appreciation ie eicpreeeed for aeaiitance from: 
health* eanitatioDt Aome eecnomice andinfbrma* 
tion pareoxuiel of the Agency for Indtemational 
X>ev«lopin«nt: epecialiete in the Federal Kxten* 
eion Sarvica* and etaff membare of other agan* 
ciee. 



COSSBEfiS 

Dispose of Wastes 3 

Qaibaes h 

3?rash 5 

What To Bd With Hunan 

V^tas 7 

BuiU A Sanltaxy Latrine 7 

Other Woys of Disposing 

<a Butmat accnta 9 

Wasta Wb.tar 10 

Animal Wastes . . . 10 

Itead Animals 10 

DejDODstratloQs U 



Ie«ue4 June 1963 
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DISPOSE OF WASTES 



We all want to live in a clean healthfal 
place. One way to have cleanline»5 and 
protect health i« to dispose of wastes in a 
safe way* 

Wastes include: 

trash 
garbage 
waste water 
human excreta 
animal wastes 




Garbage and trash left around the home 
and yard provide food for: 



flies mice 
roaches rats 



These insects and rodenis often carry 
disease germs from one personto another* 

Th«se germs may cans* yon or yonr child 
to have such diseases as: 

ft 

typhoid fever 
dysentery 

marine typhus fever 
rat-bite f«ver 
food poieiming 



DON^T L£T GARBAGE A>ID TRASH OR 
WASTSS PII-E UP INAND AROUND YOUR 
HOME* 



When you get rid of trash and garbege, 
you help your family have a safe and 
comfortable home and community. 

You protect your family*s health and re- 
duce the danger of fire and accidents* 

You help keep your community attractive 
and healthful. 

When every house and yard in the com- 
munity is kept clean, everyone benefits. 

^ts and insects do not like clean homes 
nd neighbors. 
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GARBAGE 



Garbage con^iets of food wastes* such ^9 
peelings, scraps and bones,. 

TO GET RIP OF GARBAGE: 

*Uf^e it for food for animals such ^s 
chickens or pigs 

• use it for fertilizer 

• bury it. 

Feeding garbage to animals 

Animals can eat vegetable peelings and 
table scraps* Remember to give animals 
only fresh garbage* Spoiled food is not 
good for people or animal?* 

When garbage is used to feed pigs* boil 
it for 30 minutes* This keeps pigs healthy 
and prevents spread of trichinosis from 
food scraps* Be careful that there are no 
bonesk glass or metal in garbage fed to 
pigs* 



Preparing garbage as a fertilizer 

• empty it into a pit or trench 

• cover with ^ thin coat of lime 

• cover with six inches tiirt to keep away 
flies and animals 

• leave it buried for two or three months 
before using 

• remember always to cover garbage with 
enough dirt every time you put it in a 
pit or trench to keep away insects and 
animals* 

Containers for Storing Garbage 

Containers for storing garbag'^ should have 
a tight fitting cover to help keep out in* 
sects and animals* They should be water 
tight. Oil drums and large tin cans make 
good garbage containers* Make lids for 
them* 




In many parts of the worlds galvanized 
metal cans with H^b are used. 

Garbage containers need to be kept off 
the ground* 

Stands or benches protect the containers 
from being upset by animals and from 
rusting out at the bottom. 

Stands should be made so it is easy to 
keep the ground clean underneath. 

The garbage containers should he cleaned 
often with soap and water. 

^ry the garbage containers in fresh air 
and sunshine* Water standing in containers 
will cause rust. 

Rinse with lye or other disinfectant from 
time to time. 




Line the containers with paper or leaves. 
This helps to keep them cleaner and re- 
duce odors. Banana or other large leavet^ 
could be used. 

Wrapping the garbage in large leaves or 
papers will also help to reduce odors. 

Drain garbage before putting it into the 
container « This will help Keep the container 
clean. 

Spray insecticides around the container* 



TRASH 



Trash includes paper, tin cans* tree limbs* 
dead weeds and plants* old rags* broken 
dishes and things you do not want any 
more, 

TO GET RID OF TRASH: """^ 

• keep trash separate from garbage 

• dispose of trash regularly--avoid let- 
ting it pile up 

• burn or bury the trash. 

Things like broken pottery or dishes* 
pieces of tin or iron should be buried. 
These will not burn. If there is a com- 
munity dump* they may be taken there* 

Burn dead weeds^ plants and leaves* old 
rags* broken baskets and anything that 
you can« These could be used as fuel for 
cooking when fu^l is expensive and scarce. 

Keep trash out of your house and your 
yard. Keep it out of the street. tob» and 
out of streams and rivers. 

Containers for Storing Trash 

Containers for storing trash may be made 
of metal* wood or heavy cardboard. 



Use containers with tight fitting covers to 
help keep out insects^and animals* 

If possible* keep trash containers off the 
ground on a stand or bench. 

Place containers where they are easy to 
use. 

Get rid of trash regularly** avoid letting 
it pile up. 



This wom^ has collected (he trash that was acound 
Iter home. She plans to have it carried away. 





WHAT TO DO WITH HUMAN WASTES 



It ia of greatest importance that human 
waste or night soil be disposed of in a 
safe way, II not^ it may cause sickness* 

Some of the diseases which are carried 
from the bodies of people through the w;aste 
material from the intestines are: 

hookworm 
typhoid fever 



dyaentery 
cholera 

schistosomiasis 
infectious hepatitis 
guinea worm 

Human excreta m^y be disposed of in 
several ways. The safest way is a flush 
toilet with ^ septic tank or a sanitary 
latrine. 



BUILD A SANITARY LATRINE 



Ask the sanitary inspector from your 
health department to help you to-- 



• select the location for 
your iatrine 

• determine how deep to 
dig the hole 

• decide about the materials 
to use 

• advise you how to build it. 



He can tell you how to build 
it to keep out insects and 
animals » 



This Honduras child has a bciccr ch^occ for good 
health because her family boilc ^ Umoe. It will be 
eveo beccer wheo they cmilce u Uyptooi aod cooscrocc 
a covet foe che whole* 



A BAMBOO 
VENT 




Ul 
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A sanitary latrine can be built by digging 
a <leep hole in the groun<l and building a 
amall house over it. 



The floor should be covered with cloae 
fitting boards or bamboo* Thia helps to 
keep the hole <lark« If possible, have a 
concrete slab for th<« floor. This slab 
cOul<l be mOve<l when you <lig a new F 

Make a hole in the middle of the floor. 

The hole should be deep. Ask your sanitary 
inspector of the health department bow 
deep to make the hole. 

This type of toilet shouM be built at least 
35 meters away from the source of water 
use<l for <lrinking, laundering and bathing. 



The latrine shouM be On a lower level 
than these water sources. 

[t shouM be in a dry place if possible. 

It shouM not be built Over a stream or 
river* 

Cover the hole with a li<l of iron» wood 
or other material with a han<lle on it. 

The cover helps to keep the hole dark 
insi<le and to keep the flies out. 

Remember to put the cover back after 
using the latrine. 




DDT or other insecticides may be used to 
destroy flies in the latrine. 

The house over the latrine hole may be 
built of wood, bamboo or other material. 



A vent in the roof carries bad odors away, 
and should be screened* 



Painting or whitewashingthe latrine inside 
and out will help keepit ^lean. Also* It will 
be easier to clean and willlast longer. 

\ 

Scrub the inside walls and the floor of the 
latrine with soap and water and a disin- 
fectant at least once a week* ^ 

Wash your hands alter goingtothe latrine. 

Keep a container ofwater, soapandabasin 
for washing hands where it is always easy 
to use» 

When the latrine hole is fiiU* move the 
house if it can be moved or bum it for 
fiiel. Fill the latrine hole with dirt. 

When you cannot have a flush toilet with 
a septic tank, an outside latrine made 
properly and kept clean is the safest way 
to get rid of human waste. 
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OTHER WAYS OF DISPOSING 
OF HUMAN EXCRETA 




A Latrine Trench 

If you soon find water when digging a hole 
for a sanitary latrine, you may need to 
make a latrine trench* You will not need 
to dig a3 deep a hole. The latrine trench 
will not iB^i as long as one with a small 
house over a hole- > 

If possible* find a place where the «oil 
U sandy, and also where there arebudhes 
or long grass to give privacy or you can 
make ^ wall of tree branches with leaver. 

The trench should be on a lower level and 
3S meters from your water supply* 

Dig a trench about 12 inches wide and 
S feet long and 18 inches deep. 



Put the material from the trench in a pile 
on one side. Keep a ahovel or flat piece 
of wood nearby. 

When someone has used the latrine* he 
should cover the excreta with the exca* 
vated material. When the trench iff full, 
cover it well and dig a new trench* 

It is better to have no roof with thi« kind 
of latrine. Sunshine on the ground helps 
to destroy the disease germs found in 
human excreta* 

The latrine trench doe* not last long, so 
it will be necessary to prepare new ones 
often. 
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BanoHA and pa^vpaw traei will grow w*ll 
n<ar th« old trench latrtae. Th< fruit will 
b« cl«an and lafa to att* Thio ia bec*ui« 
the fruit doei not touch the ground. 'Fur 
several yeers do not grow foodf that will 
touch the ground near the old trench 
latrine* 



Do not allow human excreta on the ground 
around your houae or tn the yard. Children 
and aaulttf can ]earn to use a latrine or a 
latrine trench* 



Dig a Hole 

When you are in the fielt^ or the buahes, 
and a sanitary latrine is not available^ 
you can still get rid of human waste in a 
safe way. 

* Dig a small hole with a aharp knife^ 
stick or shovel. 

• Cover the hole after using it* 



Night Soil 

Untreated night soil may carry disease 
germs. 

There is no known way to treat night soil 
at home sc that it is safe* Newer use £t to 
fertilize your garden* 

To protect ^urself and your f a mily from 
flerms found in human waste ; 

Wear shoes. Wearing ahoes when working 
outside the hou«e will help to avoid hook- 
worm. Often hookworm is found in soil 
Containing human waste* 

when working in dirt, that might have night 
soil in it, use a hoe or «hoveL Do not 
touch tUe dirt with your hands* 

Wash your hands well with soap and water 
before eating and after ush.g the latrine* 
Keep yrxir fingers out of your mouth*. 

If there is a danger ;>ny night soil has 
gotten into your garden> cook your yege* 
tables. ^ not eat them raw* 



1 

WASTE WATER 

When water is scarc^^ you can re-use 
waste water for watering the garden. This 
water will help to make your gardengrow*' 

Water from laundering can be used when 
you scrub floors. 

Never throw waste water out of the window 
or door or into ditches and s^ f ams. Pbols 
of water in the yard make b. ceding places 
for moaquitoes and other insects. 

Scene homes may have a sink with a 
septic tank or a ceas pool. Then waate 
water thrown down the sink if not a prob- 
lem. 

If you do not have a sink^ dig a hole in 
the yard and fill it with rocks. Empty the 
waste water into thia hole. The water will 
seep through the rocks into the earth* 



ANIMAL WASTES 

Wastes from animals and fowls are not 
good in houses or near them. That is why 
animals must have a place to live, away 
from the house* 

Use animal manureto fertilize your garden 
and fields* Well rotted animal manure is 
safe to use as a fertilizerfor your garden* 



DEAD ANIMALS 



Bury animals as soon as they die. 
Flies and other insects are .attracted to 
dead animals* Do not leave them lying 
around in the yard or in the pens. 

Do not ^hrow dead animals into sti^eams^ 
rivers • irrigation ditches. / 
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DEMONSTRATIONS 



Show: 

* The kinds of containers for storing 
garbage and rubbish 

• How to dispose of human excreta 

by digging a small hol« 
by digging a trench 



A d«noa£tration i^beiag glvea ia Jordan on how to dig 
a hole for u sanitary latnae* 




Sv^qgestions to Help You Give o Good Demonstration 



Select a topic within your program which 
the women ha^e helped plan* 

Prepare yourself carefully. 

Know more about the subject than you plan 
^o teach* 

Outline your demonstration step by step 
and write down exactly what you will say 
at each step, \ \ 

\i 

Practice your demonstration until you can 
do every step without hesitation. . 

Use only equipment and materials avail- 
able to the families^^concerned. 

Arrive at your meeting place ahead of the 
audience and arrange all materials for 
your demonstration neatly and inthe order 
you will use them* 



Plan for your audience to be seated so 
that everyone can see and'hear easily. 

Use visual aids in your demonstration if ^ 
they will help to make your presentation 
clearer* 



Ask one of the women to assist you. This 
helps to develop leadership* 

\. 

Evaluate your own demonstration* 

(1) Did the women leam how to do 
what you demonstrated? 

(2) What evidence was given that the 
women plan to carry out this prac-^ 
tice in their homes? 

(3) How could this demonstration be im-^ 
. proved? 



Getting rid of wastes properly 

• help$ keep your house and yard clean 




• Home Making Around the World, Agency for International Develop- 
ment, Washington d5, D, C. 

• Safe and Sanitary Home Refuse Storage , U. S. Department of Health, 
Education, and Welfare, Public Health Service Publication No. 183. 
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STORING FOOD 




AN AID 

TO EXTENSION 

AND VltUGL 

WORKERS 

IN MANY 

COUNTRIES 



■J 



AT HOME 




f edtml Extefifion S«rvki*, United Stot#s D«portm«n| of Agncullutv, in coop«ration 
with th« Agency for Jnl^trKitionol D«v«topfr ent U, Dtportmtnt of Srol« 
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This is for 
YOU 

The Home Economics Extension Worker 

or 

Village Worker 

The information in this booklet is based on CONTENTS 

experience of extension workers like yourself Page 

and health workers in many countries. You'll ; 

STORING FOOD AT HOME 3 

find ideas to help you teach families how to 

HOW TO CARE FOR VARIOUS 
store food at home. ^ KINDS OF FOOD 3 

Use this material in any w^y best suited to your WHY FOOD SPOILS 7 

^ THE STORAGE AREA 8 

CONTAINERS FOR FOOD 10 

BY KATHRYNE SHEEHAN HUGHES 

WAYS TO KEEP FOODS COOL. • . 12 

Appreciation is expressed for assistance from: 

health, sanitation, home economics and informa^ STORING VEGETABLES FOR 

tion personnel of the Agency for Internationa) WINTER USE ; • . , . 16 

Development; specialists in the Federal Exten- 
sion Service, and staff members of other DEMONSTRATIONS 19 

agencies. 

Most photographs are from Agency for Inter- 
national Development* 

Cover Picture .* -A woman In India made this 
food storage cabinet. 

ER&T - 104 (4-63) Issued June 1963 
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STORING 
FOOD AT 
HOME 

You work hard when you grow food and 
prepare it to eat. If you buy food it takes 
money. You do not want to waste it. To 
keep food clean and safe in the home you 
must have good storage space, suitable 
containers and a way to keep foods cool 
and dry^ 



HOW TO CARE FOR VARIOUS KINDS OF FOOD 



Different kinds of food need special care. 
Treating each food properly will make it 
keep longer. 



Dairy Foods 

Fresh milk is safe if it is boiled. If you do 
not have refrigeration, boiled milk will 
keep longer than milk that has been pas- 
teurized. Cream will keep longer if it is 

boiled. 

After milk and cream are boiled, then 
cooled, store them in clean containers in 
a cool place. In warm climates these foods 
will keep longer if stored in an iceless or 
mechanical refrigerator. 

If crinaed, evaporated, condensed or dried 
milk is used, add water and boil for 10 
minutes. Unsafe milk should not be added 
to hot or cold beverages. 



Cooked foods using milk or cream spoil 
very quickly. Use them immediately in 
hot climates « D^j ngt s tore ^ 

Dried milk in its original containers will 
keep for several months in a cupboard or 
on open shelves. Close the container 
properly after using. The milk will take 
up moisture and become lumpy if exposed 
to air. Then it is hard to mix with water 
and food. 
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Canned evaporated milk and condenaed 
milk may be stored at room temperature 
until opened. Before opening shake the can 
to avoid separation of the milk* After 
opening, cover tightly and store in an 
' LCcleas or mechanical refrigerator if 
posaibld. 

Aftsr dried milk has had fiafe water added 
to it, store U the same as freah fluid milk* 



These foods spoil very quickly* They 
should not be kept lon|[ in warm^ moist 
climates « 

Rubbing cured or smoked meats with dry 
baking soda may help prevent molding. 
If meat is attacked by insects and shows 
spoilage^ cut out the bad part. 



Butter should be kept in a cool place^ in 
a covered contiiiner. 

Keep hard cheeae in a cool place. Wrap 
tightly In a clean cloth or paper to keep 
out air. Put in ^ box or metal container if 
possible. Before using^ trim away any 
mold that forma on the surface. 

Soft cheeses should be stored in a tightly 
covered container in ^ cool place- 



Fresh Meat, Fish, Poultry 



Eggs 





The moist aurfaces of dressed meats^ 
poultry and fish attractbacteriathatcause 
apoilaf^e. Keep these foods clean^ cold and 
dry. They should be allowed some air when 
stored. Wrap loosely with a clean cloth or 
piiper. Wipe or scrape off any dirt before 
wrapping. 



Sort eggs as soon as they are brought 
from the poultry yard or market. Cracked 
or spoiled ones should be removed for 
immediate use. Hough handlings changes 
in temperature, and fertility affect the 
keeping quality of eggs. 

Keep eggs in a covered container in a 
cool^ dry, clean place* 

Wash all eggs in cooled boiled water just 
before using. Water removes the thin film 
on the shell which protects the egg. This 
film helps tostopevaporation^ the entrance 
of harmful bacteria and the absorption of 
odors. 
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Fresh Fruits and Vegetables 



Fats and Oils 




Moat fresh fruits and vegetables need to 
be kept clean and in a coolplacewith good 
air circulation. Such conditions 'help to 
prevent spoilage. 

Sort fruita and vegetables before storings 
Use bruised ones immediately^ throw 
away decayed or spoiled onea^ Ripe fruits 
and vegetables should be used in 2 or 3 
days. Allow them to ripen in the open air 
Out of the Sun, Wash fruits and vegetables 
before using them. 

Fruits and vegetables stored In boxes, 
baskets, barrels and bins should be sorted 
frequently to remove decsyed or spoiled 
ones. Some fruits such ss orsnges and 
apples may be wrappedin sepsrate papers^ 
The wrappers help to keep the fruit from 
bruising each other snd also help to avoid 
mOld« 

If poasible^ soft fruits such as berries^ 
peaches, and plums should be spread out 
on clean wrapping paper or in shallow 
pans or platters rather than deep con* 
tainers- 



Keep all fats cool^ covered and in light- 
proof containers, Heat^ light and air help 
to make fats rancid. 

Mold on the surface of fats shows mois- 
ture is present* Remove the mold care- 
fully* If possible^ heat the fat to drive off 
the moisture. 

Poods liice nuts and chocolate which have 
some fat may get rancid* Nuts keep best 
when left in shells* Keep these foods cool 
and clean^ in lightproof containers* 

Baked Goods 

Cool breads cakea^ piea^ cookies and otlier 
baked goods rapidly after they are taken 
from the oven* Be sure the place is free 
from dust and insects^ Wrap bread with a 
clean cloth or paper* 

Store baked goods in a clean tin box or 
other suitable container off the floor. 

Molds grow on bread* Scald and air the 
bread box at least once a week* In hot 
humid westher do not shut the bread box 
tightly when it is filled with fresh bread. 



Store breads crackers^ snd crisp cookies 
in sepsrate containers to retsincrispness. 
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Dried Foods 



Dried meats and dried fruits and vegeta- 
bles may be kept in closely wroven cloth 
ba^s+ Hang these bags of food in a cool^ 
dry place* If thoee dried foods are hung in 
□ damp place they are likely to mold. 

Open bags of dried foods should be kepttn 
a pottery or metal container. Cover the 
container tightly to keep out insects and 
rodents • 

Canned Goods 

Canned foods should be kept in a clean^ 
dry. cool place. Arrange so air mav clr- 
t^uUte around the cans. Canned vegetables 
and fruits may leak. Destroy any swelled 
or leakirtg cans. Clean off other cans left 
on the Shelf. Wash the shelves with hot 
soapy writer* 




Leftover Cooked Foods 



Moist cooked foods, particularly tho;?e 
made with milk, eggs^ meat or fish, spoil 
easily* Leftover cooked foods should be 
cooled quickly. Store in an iceles? or 
mechanical refrigerator or a cool place. 
Use at the next meal. 

Leftover cooked foods should be brought 
to a boil or thoroughly heated before 
being aerved again. 



Wkm U Joed SfoiUdF 

Food generally shows when it is spoiled* Check it often* It may have an 
unpleasant appearance, taste or smelL 

Look for these signs of food spoilage: 

# sUme on the surface of meats 

# Dad odors 

# sour taste in bland foods 

It is important to destroy spoiled food& as soon as they are found. 
Throw away any food that has a bad smell* Chopped meat^ eggs and sea 
food usually spoil rapidly^ Watch grains for signs of weevils. Look for 
insects and mold in dried foods* Destroy the part which has insects or 
mold at once* 

If any Jars or cans of food are leaking or bulging, get rid of the food* 
It can make you sick* 
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WHY FOOD SPOILS 



Foods may be spoiled by: 

# bacteria and molds 

# parasites of meat animals 

# insects and rodents 

# warm airj freezing temperatures and 

light 

# too little or too much moisture 

Dirt and careless handling increase food 
spoilage. Good care of food In the home 
can help avoid waste* Keep food In a clean 
and safe place. 

Bacteria are living things so small you 
can*t see them. 

Many are harmfuL They live almost 
everywhere. Sometimes food is made un- 
safe because bacteria causing disease 
have gotten into it. Food can carry these 
diseases: 

# amoebic dysentery and other dysen^ 

teries 

# typhoid 

# botulism 

^ tuberculosis 

# diptheria 

# salmonellosis 

People may appear healthy and still carry 
the^e disease bacteria in their bodies. 
When they handle food^ the bacteria may 
be passed on to the food. Then the food is 
unsafe for others* 

Bacteria in foods may be destroyed by: 

# drying 

# heating 

9 ercposure to the sun 

# removal of air 

# chemical substances 

Molds can be harmful. They grow where 
it is damp. Molds look like delicate velvety 
or powdery growths of various colors 
spread through food. 



If meat or cheese have mold on the sur- 
face^ cut away the moldy part. The food 
that is left may be eaten. Throw away 
moldy canned foods. 

Parasites ^ such c^s tapeworm and trichinaj 
live in meat animals. The tiny larvae of 
these parasites may be in the lean meat. 
They are waiting to complete their, 
development in the human body or some 
other place. ^ 

Thorough cooking of meat is the best way 
to destroy these parasites. Preservative?: 
such as salt and smoke do not destroy 
them. There is great danger in eating 
uncooked sausages even though they have 
been smoked. 

Bacteria need water to live. Removing 
water prevents their growth. Foods are 
dried to preserve them. Then they are 
kept dry. Some foods that are dried are 
meat^ fish» beans^ peas^ grapes, figs and 
currants* They are dried in the sun or 
smoked over a fire. 

Cooking foods destroys many kinds of 
bacteria. 

When foods are canned^ air is removed 
and the container is sealed. This process 
removes air that many bacteria need- to 
grow. 

Many chemical substances either destroy 
certain harmful bacteria or prevent their 
growth. For food^ two of the simplest to 
use are salt ahd sugar* Salt is used for 
meat and vegetables. Sugar is usedto pre- 
serve fruits. 

Insects and Rodents may destroy foods. 
They may also leave dangerous bacteria 
on them. 

The house fly may spread typhoid fever, 
cholera^ dysentery and tuberculosis. 
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The *'fly specks'* often found on food or 
dishes may have disease germs and the 
eggs of dangerous parasites in them- 

The rat destroys many types of food. 

To help keep these pests out of food: 

• keep It covered or in closed con- 
tainers 

• get rid of garbage and trash 

Poisoned bait, powders, or spj'ays maybe 
necessary to rid storage areas of house-^ 
hold pe±}ts. 

Ask your health department sanitation or 
other official to tell you what pesticide to 
use, where to get it and how to use it* 
These people have special training on how 
to control household pests. They want'to 
help yc;u- 

Use pesticides with care* They are 
POISONOUS to people and animals* Keep 
them out of reach of children* Never 
store insecticides in the same place ybu 
store food. Always wash off any dust* 
spray, or solution that gets on you* When 
spra}'ing remove dishes* pots and pans* 
other cooking utensils, and food from the 
room. If yen have a cupboard with solid^ 
tight fitting doors store the dishes and 
cooking equipment here while spraying* 
Never use oil spray or solutions near a 
fire. 

Temperature affects food* Many fresh^ 
fruits ripen rapidly when left in a warm 
room. If they are left at room temperature 
too long after they are ripe they spoil* 
Nuts become rancid more quickly if left 
in A room where the air is warm* 

Freezing temperatures car\ ruin *he tex- 
ture aiid flavor of some foods* Frozen 
potatoes are watery and have anunpleasaat 

flavor. 



Light makes fresh fruits and vegetables 
ripen faster. Some canned and driedfcods 
keep their color longer in lightproof con- 
tainers such as tin cans* 

Moisture in the air is necei^sary where 
green leafy vegetables are stored* If there 
is not enough moisture in the air^ the 
moisture from these vegetableswUlevap-^ 
orate into the air. Then they become 
wilted or limp* These vegetableskeep best 
when stored in an icele^^s or mechamcai 
refrigerator. 

Crackers and cookies lose their crisp- 
ness by absorbing moisture from the riir* 
They should be stored in a dry pi nee 
where there is no moisture in the air. 



THE STORAGE AREA 

A good storage area is: 

# well ventilated 

# cool and dry 

# free of rodents and insects 

# clean and neat 

You may store food in the kitchen in cup- 
boards on open shelves^ or in a closet 
with shelves* Sometimes a separate room 
next to the kitchen^ called a pantry, is 
used for storing food. Also cellars* caves 
and outdoor pits are used in some parts 
of the world for food storage. 

Good Ventilation 

Vemilatidn is important for good food 
storage. Good circulation is needed around 
food to carry off odors^ to keep the right 
temperature and the right amount ' of 
moisture. Food needs to breathe. Good 
ventilation helps to keep food cooK^^ 
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in this Phi[ippJne home some foods arc stored on op^n shelves. Other foods are stored in cupboards wirb vented 
doors so air can circulate * 



Keep the Storage Area Coot 
and Dry 

Many fresh fruits soon spoil in a \varm 
place. Then^tl^ey are unsafe to eat. Cookj 
ing oils, table fats* and other foods with 
fat in them may get a stronger flavor if 
stored in a warm place, A dry storage 
area helps to avoid mold on foods such as 
breads cheese and berries. It also pre- 
vents rust on tin cans in which food may 
be canned or stored. 



Keep the Storage Area Clean 

There is no substitute for cleanliness. 
Scrub shelves> cupboards and floors often* 
Paint> wliitewash^ or line shelves with 
clean paper. Clean the walla* then paint 
or whitewash them. Keeping the storage 
area clean helps to keep away household 
pests. ' 

Remember* cleaning destroys insecti- 
cides^ Apply t^m after you clean not 
before. 
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CONTAINERS 
FOR FOOD 



It is very important to have good rcon- 
taineis for storing food. Some foods must 
be 6tc>red in containers with tight fitting 
covers. Generally each food isbeststored 
in a separate container. Label food con- 
tainers to save time and avoid accidents. 

Dry foods should be titored in glas.s, pot- 
tery, wooden, tin or other metal con- 
tainers. The type of container will depend 
on the food to be stored and whether the 
contsiner can be wsshed. Dry tin quickly 
to avoid rust. 

For moist and watery foods the choice of 
containers is more limited. Leakage must 
be avoided. You must consider the effect 
acids in wstery foods have on metals* A 
contsiner that can be washed snd aired 
before fresh supplies are stored in it is 
best- 
Pottery Jars are good for storing many 
kinds of food. Jars that are glazed on the 
inside are best* They can be washed 
easily. If the Jars do not have a tight fit- 
ting cover* make one. Use a plate, saucer, 
or piece of metal. A good cover helps to 
keep out insects and rodents. 

Glass jars with tight lids are also good 
for storing many foods: Foods that sre 
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This dj3S"m shores how to make a ^^o^ cover* 



All oi these containers may be used to store foods* 

affected by light should not be stored in 
glass jars unless the jars csn be stored 
in a dsrk place. Glass jsrs can be used 
again. Wash them in hot soapy water- 
Rinse them with hot water that hss been 
boiled for 10 minutes. Dry them in the 
sun if possible. 

Bottles are good for storing liquids and 
some dry foods. In many countries 'people 
preserve fruit and vegetable juices in 
bottles. 

Coconuts, gourds and calabashes msy be 
used for storing some dry foods for a 
short time. Covers can be made of closely 
woven materials. Insects tend to eat sway 
the soft lining of these container's. Sothey 
sre not good for storing meal and flour 
for long. Wash these containers often to 
keep out weevils. Dry in the sun* 

A simple capboard can be made from a 
wooden box with shelves. The door is 
made of chicken wire so air can circulate. 
Use it to store root vegetables and some 
fruits. 

Tin cans of all sizes sr^ good for storing 
foods, Sometiipes the lids of cans con- 
taining food have been removed with a 
hand or mechanical can opener. Then the 
lid does not fit* If you use these cans to 
s tor e* food* make a cover out of a plate, 
saucer, or a piece of metah 

Use a food cover to keep out flies and 
other insects when you store food on a 
table in an uncovered container. You can 
make a food cover out of mosquito netting 
and a metal or wooden frame. Store foods 
this way for a short time only. 



In Ethopii covered baiikets are huRg from the caftecs 
jnd used to store dried fruits and vegetables and bread. 



A bread box may be made of metal or 
wood. Punch holes in each end for air 
circulation. 

Open baskets are good for storing fresh 
fruits and vegetables for short periods, 
A tight cover is not needed for these foods. 

Care of Food Containers 

Pood containers must be kept clean* Wash 
and dry containers before fresh supplies 
are stored in them. 



Water for washing containers should be 
clean and hot* Boil it for 10 minutes. 
Use soap. Rinse the containers carefully 
with clear clean water. Dry them in the 
sun If you can. 

Do not store food in containers which 
have held kerosene, gasoline, heavy oil 
or insecticides* 

Containers holding food that does not need 
to be kept cool may be stored on shelves 
or on a table* ^ 
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Some foods src quite partabibiTv They are: 



m fresh meat; ii^t^jMU^^ 
• some frMtitt^^m 



leftover 




In a warm climate It itf be»t:ia buy theae fooda in amall quantitiea and 
uae them qulcltlyratherthan*tdrethem*lf you have to store these fooda. 
keep them as cool as poaaible* This la one way to keep them fresh and 
prevent spoilage. r ' . 



WAYS TO KEEP FOOD COOL 



THE ICELESS/y i ; 
REFRIGERATOR;: ^^.^ 



You can make this kind of food refriger* 
ator at home. Here are directions* 

1» Make a V<^<>d^n frame (maximum slxe 
56xi2xi4\inches.) 

2, Cover with\screen wire orheavycloth 
such as cativas* If possible, ase non* 
rusting wire^ If it is not availahle, 
woven grassi&s. cloth, or branches 
might be used. 

3. A door should be made for one side 
and mounted on hinges* It can bo 
fastened with ^ woodenbuttonorlatch* 
The bottom of the door should fit 
tightly. 




Framewurk of an l^i less r<:frjijcraiL^r. 



/ 

Make adjustable shelves of light wood- 
en frames covered with poultry wire 
or woven native grass or other mesh 
material* Vi^st these shelves on side 
braces* 

Place a 4 inch deep pan on top; You 




6* Make a cover to fit the frame. Burlap, 
canton flaanel, or a heavy coarde 
cloth may be used. 

7, Button Che cover around the top of the 
frame and down the aide on which the 
door it* TtOt hinged*/ 

Use large headed tacks or lace with a 
cord through worked eyelets. 

8, On the front side, fasten the cover to 
the top of the door instead of the 
frame and down the latch side. The 
l&rge hem should overlap the door 
closing. 

9, The bottom of the cover should extend 
down into the lower pan. 

/ 

10, Sew 4 double strips of cloth 8 to 10 
inches wide to the upper part of the 
cover. These strips form wicks that 
dip Over into the upper pan, 

11, Keep the 'upper pan filled with water. 
Dampen the cover by dipping it in 
water or throwing water on it. 

12» Paint the woodwork, pans, andshelves 
to help keep the iceless refrigerator 
clean. Oil wooden parts with linseed 
or other oil used on wood paint is 
not available. Let dry in the sun a few 
days before using, 

13. Clean and sun the Iceless refrigerator 
once a j^reek. Wash the cover . nd sun 
it once ^ week. You may wish tomake 
2 covers, A fresh one car be used 
each week and the soiled one washed 
and sunned* 




BurloP S« 
to Top ofB 



Burlop Ex 
into Wo!« 



Bricks or 
Stones to 
Basket obo 
Woier 



T\\i*i dij^rum show;* htiv-' i'\ mak c a s intipltf iccl(?*is cooler* 



Eortktn Wore 
or M^tol BomboD or other Slender Wood 

(Old Oil Drum) ^P" W«ove 



AN ICELESS COOLER 



You need- 

A bfi£ket with loose fitting cover. May be 
made of bamboo or other slender wood 
with open weave. The size depends upon 
the family's needs* 

A ctjuinirter to set the basket in* This may 
be sclu^^re or round, of earth<:nware or 
metnh A clean oil drum could be used. 
This container should be about a foot high 
and wider than the basket. 

Bricks or stones* 

B\irUp of the soft jvite type. 



ituitdinf; the Cooler 

K Select a cool pLnce in the kittThon 
nwp.y from the stovo for your coolor. 

2* Place the outer cont/iini^r here. 



3. Arrange the bricks or stones in the 
container so the basket will balance 
evenly on them^ 

4. Sew burlap around the rim of the 
basket. Let it hang loose around the 
bottom and extend into the earthen- 
ware or metal container, 

5< Sew burlap loosely over the cover of 
the basket. 

6. Set the basket on the bricks. 

7. Place food in the basket and cover, 

8* Put water in the bottom of the con-^ 
tainer* Wet the cover of the basket 
the first time the basket is used. 
Later do this just occasionally. 

9* The bi-isket should not be in wnier. 
The burhip cover should hring down 
into the water* 




167 



A WINDOW BOX 



In sotne countries window boxes are used 
to store foods during the cool months of 
the year. They must have good ventilation 
and tight covers to keep out rain or snow. 
An ordinary light wooden box may be used 
or you can m;ike one». 

iiib^ialU n^ A Window Box 

1, Kit the box to the outside of the window* 
The window i^; the door* Select the 
window that is in the shade longest 
during the day, 

2. Put a shelf on the window silL Support 
the shelf with wooden braces, 

3. Set the box on tlie shelf, 

4, Fasten the box to the window case 
with screws or nails. 



Fit a sloping top over the box to shed 
the rain, 

6. Make holes in the end or the box so 
air can circulate and screen them. 

Shelves may be made of heavy screen- 
ing> poultry wire, or wood, 

8, P 'St the shelves on cleats which are 
fa^ "ned to the sides of the box< 

9, Paint the box inside and out* It will be 
easier to keep clean. Wash the inside 
with soap and water from time to time* 

10, Food placed in the box should be in 
clean covered containers. 

A food storage closet may also be built on 
the outside of the house. You can make it 
open into a room by aspecial door through 
the wall. 



I'ht^st." Otn^tiimH shoA^ how a window box looks from both inside and outside ihc house* 
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OTHER WAYS TO KEEP 
FOOD COOL 



A mechanical refrigerator is ideal for 
storing perishable foods. However, refrig- 
erators are not available in all parts of 
the world. Where a refrigerator is used, 
it needs special care. 

Clean and defrost it regularly. To do this, 
turn it off. Allow the ice to melt. Wash 
inside the refrigerator thoroughly, using 
warm water and soap. Pay special atten- 
tion to the corners* 

An ice chest can be made at home* Line a 
wooden packing case with galvaniied iron. 





Mafifiin^ food iiafts ato used 
anJ Aftica, 



Lti the Caribbean area 



You will need to put insulation between 
the wooden box and iron to keep out heat. 
Use sawdust, cork or similar material. 
Make a hole at the bottom for water to 
drain out the ice melts. Keep the ice 
chest clean. Wash it with soap and water 
often, 

A wooden keg lined with cement makes a 
good food cooler, You may store leafy 
vegetables suph as spinach and lettuce 
here. The vegetables can be kept in ^ 
string, paper or plastic bag. Hang the 
bags on a hook screwed into the cover of 
the keg. Fill the bottom with water. 




This is a simple coufitiy iceless coolet used ifi liidia. 
Ypu can make it cosily with (wt> dlffeteiit sized pottety 
pars, put watet between the jars. Cover the top with 
patm, banana or other latge leaves* 



On some farms cold water pumped from 
deep wells for livestock may first be 
used to cool foods, by running it through a 
suitable storage box* Also a house or 
box may be built over a spring or brook 
to keep foods cool. 

Special wells or caves are sometimes 
built for cool storage of foods. 



STORING VEGETABLES AND 
FRUITS FOR WINTER USE 

In some countries the climate is too cold 
to grow foods the year around* Many 
farmers and gardeners in parts of the 
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world have found good ways to store some- 
vegetables and fruits. 

Some of their methods may be ones you 
will want to study and tell others about. 
Your agricultural advisor can help you 
decide which type of storage is beat for 
your climate and the foods grown in your 
area- 
Fruits and vegetables can be stored in 
pitSr trenches* outdoor cellars or caves 
to keep them through the winter. Here are 
some kinds of storage you can build. 




POST-PLANK CELLAR 

This type of storage ceUar is low in cost, 
but does not last long as the wood will 
decay, 

1, Dig a hole big enough to hold the foods 
to be stored and 4 feet deep. 

2< Keep the soil piled nearby and use it 
to cover the roof and bank the sides. 

3, Set two rows of. posts of the same 
height in the bottom of the pit near 
the side wails^ 



a 
Lay 



4. Set a middle row of posts about 5 feet 
higher than the outside posts. Put 
ridge pole on the center row ^ 
planks on the two outside rows. 

5. Next place a roof of planks. 

6. Close the ends and cover the whole 
cellar except the door with soil. The 
door may be made of planks or other 
durable material. The thickness of the 
cover depends upon the climate. 



CABBAGE PIT 

A good way to store cabbage^ collards and 
other greens is in a pit made of stakes 
and poles covered with straw. 



This diagram shoa'?; how to make a posuplank cellar. 



Dig a trench long enough to hold the 
number of cabbages to be stored. 

Pull the plants by the roots and set 
them side by side in the trench* 



3. 
4, 



Pack soil around the roots- 



Build a frame about 2 feethigh around 
the bed. This may be of boards, poles 
or stakes driven into the ground. 

Bank the soil around the frame* 



6« Pl^ce poles across the top to hold the 
covering of straw^ hay^ leaves or corn 
fodder. 




This diagram shows how a cabbage pit is madC' 
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CONE-SHAPED 
OUTDOOR PITS 




1. Build tlic pit either on the surffice of 
tiw ^tound, or in n hole 6 to 8 mclies 
ilcL^j in n vs>^^l-Lirqined locr^tLon. 

2, Spre^iJ ^ layer of straw, Leaves or 
iVimUrir material on the ground, 

Stisi'k thf food to be stoxvd on the 
littrr ill a <;oiie-sh.^ped pile* 

4* Cover tho food with more straWj Leaves 
or siunLlnr mtiteri^iU 

5, Covc-r the entire pile with 3 to 4 
uicht's of soil* 



'['his il iniy^r-uu s^l^tus hou- to huild a ci-iiitr-s hapotl (,>utdo(>r 




6. Firm the soil with the back of a siiovei 
to make it wnter proof. More soil may 
be needed in very cpld weather. 

7. Dig a shallow drainage ditch around 
the pit to carry away water* 

8* Ventilation or air circuiation is necesi- 
sary. 

Small pits with a few bushels of vegeta- 
bles will get enough air if the straw 
between the vegetables and soil extends 
throug^the soil at the top opening. To 
keep/out rain, cover the top with a board 
or piece of sheet metal held with a stone. 

Large pits - Place two or three rough 
boards or stakes up through the center of 
the pile of vegetables to form a flue. Cap 
the flue with two boards nailed together at 
right angles. 

9. Opening the pit - Once the pit is opened ^ 
it is best to removfe all the food at 
once. It is better to make several 
small pits rather than one large one, 
and place small amounts of vegetables 
in each pit. When several kinds of 
vegetables are stored in the same pit, 
separate them with straw or leaves, 

10. Pits should be made in a different 
place every year to avoid decay from 
spoiled food»left in an old pit. 



164 



171 



DEMONSTRATIONS 

Show how to : 

Make food covers of mosquito netting and 
bamboo or barrel hoops. 

Make shelves from wooden boxes. 

Make a small vegetable cupboard with 
chicken wiring on the door from a box* 

M**ke an iceless refrigerator. 

Make an outdoor pit and store food in it. 

Make a cupboard with solid doors tostore 
dishes and cooking utensils. 




A horn* demonstration agent in Iran is showing how to 
make shelves from apple boxes* 



Suggestions to Help You Give a Good Demonstration 



Prepare yourself carefully. Know more 
about the subject than you plan to teach* 

Outline your demonstration step by step 
and write down exactly what you will say 
at each step. 



Use visual aids in your demonstration if 
they will help to make your presentation 
clearer. 

Ask one of the women to assist you. This 
helps develop leadership. 



Practice your demonstration until you can 
do every step without hesitation^ 

Use only equipment and materials avail- 
able to village families* 



Evaluate your own demonstration 



U) Did the women learn how to do what 
you demonstrated? 



■Arrive at your meeting place ahead of the 
women and arrange all materials foryour 
demonstration neatly and in the order you 
will use them. ^ 



<2) What evidence v^^as given that the 
women plan to carry outthis pf^ctice 
in their homes? 



Plan for your audience to be seated so 
that everyone can see and hear easily* 



(3) How could this demonstration be im- 
proved? 
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Home Storage of Vegetables -^Farmer's Bulletin No. 1939, S- 
Department of Agriculture, Washington, D.C, 

Storing Perishable Foods in the Home -* -Home and Garden Bulletin 
No. 78, U, S. Department of Agriculture, Washington, D, 

Homemaking Around the World s-International Cooperation Admini- 
stration (AID) Washington, D, 

A First Hygiene Book - For Village Schools in Tropical Regions--by 
Shelia Jamison. Produced in association with South PacificCommis- 
sion Literature Bureau, New Hebrides, 

Housing and Home Improvement in the Caribbean--By Elsa Haglund, 
1958. Published by FAO of the United Nations and the Caribbean 
Commission. 

FoPd - The Yearbook cf Agriculture --U, S. Department of Agricul- 
ture, Washington, D, C. 

Food for Peace Around the World --Department of State, Agency for 
International Development, Washington, D, Cr 
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As a homemaker, you have the important 
job of preparing and serving safe whole- 
some meals for your family, Theje are 
many things you can do to make food aafe. 

When you prepare and serve food it is 
important to-- 

• select good quality food 

• keep yourself clean 

• keep dishes and equipment clean 

• keep the cooking and eating area clean* 

Food can becorr.e unsafe to eat if it is-- 

• served by a person carrying disease 

germs 

• served in soiled dishes 

• eaten with dirty utensils and hands. 

Keep everything clean. Cleanliness helps 
to Kf.:<^p away disease germs. Clean food 
is likely to be safe food. 



MAKE MEALS SAFE 



Some foods are eaten raw, others are 
cooked. Either way, they should be clean* 
You can prepare foods to make them safe - 
for you and your family. 

Some foods spoil quicker than others.. 

Foods made of milk, eggs, Tveat. poultry, 
fish or shellfish may coi; ^ain harmful 
bacteria that grow rapidly* Th^se bacteria 
can cause food to spoil. Spoiled foods will 
make you sick. 

When preparing these foods: 

• store them for a very short time 

• prepare in clean containers 

• cook thoroughly 

• serve immediately 

• donU save leftovers* 
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Some Illnesses Are Caused by Food 



FX)OD 5 U5UA L 

Moist or prepared foorli^; 
milk, otiier dairy products 
or water contaminated with 
excreta* 



Raw contaminated milk, 
dairy products, or meat* 



WAYS TO PREV ENT ;;FRJi:AD B\ 
FO O D 

Strict personal cleanliness in food 
preparation: keeping moist foodscool 
during storage periods; cooking foods 
befoie servinj^; getting rid of flifiis. 
Persons with dy'sentery should not 
handle food. Dispose of human wastes 
safely. 

Get rid of brucellosis from livestock 
by vaccinating young aninnals and 
slaughtering infected older animals. 
Boil rnilk used to drink or to make 
other dairy products* 



Milk contaminated by 
humans with the illness. 



Foods contaminated by a 
discharge from the mouth 
or nos^e of a person who 
has ddsease germs in his 
body, whether he is sick, 
about to get sick, or 
immune* 



Make the milk safe by boiling. Search 
for the person carrying the illness and 
isolate him from other people. 

Boil milk used for drinking or to make 
other dairy products. Keep persons 
with the disease from handling food* 
Separate them from other people. 



Milk from cows with udder 
infections caused by these 
organi sm s* 

Home canned foods, or some- 
times commercl^illy pre- 
pared foods. 



Water contaminated with 
sewage. Moist food con- 
taminated with human 
excreta. 



Raw or undercooked pork 
and pork products. 



Cracked or dirty eggs con- 
taminated with poultry 
excreta, meat meal, bone 
meal, or fish meal* Poultry 
meat contaminated by un- 
sanitary handling. 



Cook canned meat and ^ vegetables 
thoroughly before serving. Boil 1 5 
minutes and stirtomake sureyouheat 
all parts. 

Protect" your water supply. Use safe 
drinking water. If you are not sure 
water is safe, boil it for 10 minutes* 
Be clean in preparing food. Dispose of 
human excreta properly. 

Cook these foods thoroughly. Cook 
garbage fed to swine. Get rid of rats 
in hog lots^ 

Use Only clean eggs with sound shells. 
Soiled eggs should be washed. Handle 
poultry meat and eggs under clean 
conditions. Store them in a cold place. 
Cook thoroughly and refrigerate if not 
eaten at once. After handling raw eggs 
or popUry, wash your hands thoroughly* 
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USE SAFE WATER 

; ^ 

\ 



You n««d tafo w«t«r to pr«p*r« foodt and b«v«rag««. Wat«r ia Lilc«Ly to 
bo aaf«\whon it cOm«a from acltywator auppLy or a; sanitary w«LL, Your 
Local health officials can t«U you how to maice a sanitary weLU 

If you are not «ur« wat«r is safe, boil it at Least LO\minutes in. a clean 
container* Store in a clean covered container, \ 



Use this boiled water fOr; 

F 

/ • drinking * making ice \ 

• preparing dried, condensed ^ washing fruits and vegetables 

or evaporated milk \ 

* making cold beverages * washing dishes. 



Foods Eaten Cooked 

Cooking food will destroy most harmful 
bacteria, Most foods should be washed 
before cooking. Wash thtfm before cutting 
into small pieces. 

Wash meat, fiah, and poultry witha clean 
damp cloth to remove dirt or chipped 
bones. Do not let them soak in water* 
They will come out soft and may lose 
SG*7ie of their natural juices* 

Green leafy vegetables may need to be 
washed several times to remove dirt* 
insects, and worms. Lift leafy vegetables 
from the water. The dirt and sand settles 
to the bottom of the container. 



Foods Eaten Raw 

All fresh fruits and vegetables that are to 
be eaten raw should be washed thoroughly 
in safe water. 



Washing fruits and vegetables helps re^ 
move any sand, dirt, or pesticides that 
might be on them. 



If there is mold, bruised or spoiled spots, 
or insect damage, cut away these spots 
before eating the food. 



Foods Grown in Night Soil 

s 

Some foods such as fruits and vegetables 
may come in contact with human excreta 
or night soil. These foods need special 
care» 

Untreated night soil may carry disease 
germs* There is no known way to treat 
night soil at home so that it is safe. Never 
use it to fertili^te your garden. 
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Pro tect yourself and your family from 
germ m h um a n. wa s_t e : 

If there is a danger any night soil has 
gotten into your garden^ cook your vege- 
tables. Do not eat them raw. 

Any fruit that falls on ground that has been 
fertiUzed with night soil should be cooked, 
particularly if it cannot be peeled. 



Sometirries water from irrigation ditches 
contains night soil. This water is not safe. 
If you have to use this water for watering 
your garden and fruit neeSr cook vege- 
tables and fruits to make them safe. 



Leftover Foods 

All leftover foods should be stored tn a 
clean covered container. 



If the food has been cooked^ cool it 
quickly. Place the container incold water. 
Do not cover tightly until it is cool. Put a 
clean cloth over the container until the 
food is cooled. 



After food is cooled* cover the container 
tightly. Place the container in a cool 
place. If possible* store it in an iceless or 
mechanical refrigerator or a cave. 



Foods Sprayed with Pesticides 

In many countries* gardens and fruit trees 
are sprayed with pesticides to get rid of 
insects^ Washing fruits and vegetables will 
help remove these sprays. 

Ask your health department sanitarian or 
other health officials to tell you howto get 
rid of these sprays on food. 



Foods made with milk, eggs^ meat* fish, 
or poultry spoil rapidly. In hot climates 
without refrigeration* never- save them for 
another meal. 



All cqf^l^ed leftover foods should be re» 
heatedlto make them safe to eat, Heat well 
for IS'minutes^ 



USE SAFE MILK 



biiilk is one of our best foods. Freah milk 
can have harmful bacteria in it» To make 
fresh milk safe, bring It to a boil* 

Milk that you buy from a modern dairy 
usually will be safe* If it i« not you can 
make it safe at home. 

Make milk safe by boiling soon after milk^ 
ing if possible. 



H^w to Mak* Milk Saf* at Hont« 

i 

I. Be sure all your utensils are clean. 
Wash utensils and containers first in 
cold water to remove any milk or fat, 
then wash them in hot soapy water. 



Hinse with water that has been boiled 
for 10 minutes. Be sure to wash the 
cloth strainer. 

2* Four milk through the strainer into the 
container for heating* It is best not to 
heat more than 2 quarts at a timn. 

I 

3, Place the container over the fire and 
bring the milk to^a boil* Stir with a 
ladle or a wooden spoon, 

4. As soon as the milk boils* remove the 
container from the fire. 

S* Place the container in a basin of cold 
water. Change the water often to cool 
the milk quickly. 
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Hoy ill Pakistrtn is t^rilin^ milk to make it s^fe* 



Put the cooled milk into clean bottles 
or pottery jar3 that have been ^vashed 
:n safe water, and cover. 



Keep milk in a cool place, Iceless or 
n-iechanLcal refrigerators or caves are 
ideal places for storing milk. 



How to Use Dried Milk 

Fluid milk i^ orepared by mixing one part 
of dried milk with four equal parts of safe 
water.. 

Sprinkle dry milk on top of safe, luke- 
warm, water. Mix well. Mix a fresh supply 
of milk for each meaL 
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m COPY AVAilAElt 



Meats 

Fresh meat should smeU fresh aoid look 
fresh* It should not have a dark browi 
or greenish color- All meat shouldbefree 
from mold, fly eggs* and maggots and be 
protected from flies and dirt. 

Fish 

To select fresh fish, look for these signs: 

eyes - bright, clean and bulging 
gills - reddish pink, free from' slime 
scales ^ tight to the skin, bright and shiny 
flesh - firm and elastic 
odor - fresh- smelling 



Dried fish should be free from unpleasant 
odor, moldp fly eggs, and maggots. All 
fish should be protected from flies and 
dirt, ^ 

Poultry 

When selecting live poultry, choose one 
that looks healthy. The comb should'be 
bright in color. The feet should be smooth, 
not scaly. 

When buying dressed poultry, the skin 
should be free of blemishesr bruises and 
breaks* 

Poultry should be free from maggots and 
protected from flies and dirt. 
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Keep Meat, Fish and Poultry 
Covered 

These foods should be kept covered-^ 

* in the market 

* On the way to -our home 

* in your home. 

They should be wrapped loosely to allow 
air to circulate^ Flies and other injects 
like to feed on these foods. 



In the market, cheese cloth or other loosely 
woven cloth could be used. In some coun* 
tries, food is protected irom flies by 
screened containers* 

On the way from the market to your home, 
these foods should be wrapped. If the selljer 
does not wrap them» take wrappings with 
you. You may use paper, large cleanleaves 
Or clean cloths* 

At home , keep foods covered. If they are 
wrapped^ with paper, leavos or a clean 
cloth, loosen the wrapping. Air needs to 
circulate around these foods. Store in a 
cool place rmtil used. 



Food sold in the market is proceeced by a seceen** 



'Ghana, 



Homemakers choose fresh vegetables In a market in E^ypt* 



Cereals and Breads 

Select cereals free from weevils^ dirt, and 
stones. When you pick the grain up in 
your hand^ it should feel heavy. If it feels 
light, insects may have eaten some of the 
grain. Insects eat the best part of grains. 

Bread should be free from mold. 

Keep bread covered at the market^ on the 
way home^ and in your home« Covering 



bread helps to avoid dirt, flies, and other 
insects. 

Fresh Fruits ond Vegetobles 

When selecting fresh fruits and vege- 
tables, avoid wilted^ shriveled or decayed 
ones. 



Green leafy vegetables should have afresh 
and attractive color^ no yellow streaks or 
spots^ or damage by insects or worms. 
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Milk and Ch««se 



in a damp place, LtOok for insect and 
rodent damage. 



Fresh milk should be free of insects and 
dirt. It should have a fresh, not a 3our 
3melK Be sure it is in ;^ clean cohered 
container. Sour milk is sold in many 
m arketd. 



Some kind:3 of cheese are made with a 
mold in them. This type oi cheese is safe. 
Mold that forms on the outside of cheese Is 
not safe to eat. ' 



Dry milk that has a strong flavor and is 
lumpy may be old or may have been stored 



Do not buy cheese that has been damaged 
by insects or rodents. 



STORE FOOD IN A CLEAN PLACE 



Whether you buy food or grow it^youmust 
have a place to store it properly until you 
are ready to use it. Good storage saves 
time, money, and food. Select suitable con- 
tainers and plan to keep foods cool, dry and 
free from dirt, insects^ and rodents* 

Ory foods such as grains, salt and sugar 
may be stored in pottery or glass jars^ 
tin cans or bottles* These containers with 
tight covers may be kept on open shelves 
in cupboard. 

Perishable foods like-^ 

* fresh meat, fish and poultry 

* some fresh fruits and vegetables 

* milk, butter, margarine, cream and 

leftovers 
should be kept in a cyol place. 



Food that ia not carefully stored attracts 
insects and rodents. They may carry 
disease germs; 

To control these pests you should^- 

• keep your home and surroundings 

clean 

• kee^p all food in covered containers 

• keep garbage in a covered container 

• feed garbage to animals or burn or 

bury it 

^ burn or bury trash 

• use a sanitary latrine 

• ask government offic iais about the use 

o£ pesticides. 



When possible^ store these foods in covered 
containers in an iceless or mechanical 
refrigerator, food safe, cave^ or window 
box. 

In cool climates, some fruits and vege, 
tablf^s may be stored from 4 to 6 weeks 
*in cellars or in outdoor pits dug in the 
ground, 

Kememb^er- - 



• keep foods cool 

* keep foods covered 



You may need to use pesticides to get rid 
of household pests. Ask your sanitarian of 
the health department or other officials to 
help you* They can tell you how to control 
them» 



Keep poison 8 for Killing insects and rodents 
away from children, food, dishes* and 
cooking utensils, Mark containers which 
hold poisons clearly^ and store in a safe 
place. Poisons ran make you and your 
family sick. 
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KEEP YOURSELF CLEAN 



Develop good personal habits. Wash your 
hair every 10 days or Z weeks* Do not 
let hair ^all into food-- wear a scarf* net or 
cap. Never cOmb or fix your hair where 
food is being prepared. 



Wear clean clotning. Wash your clothing 
often. Use clean aprons to protect your 
dress. Change clothing when it becomes 
dirty, ^ 

DonH cough, sneeze* or spit near food or 
dishes. You could spread disease germs. 

Never lick your fingers or thumbs. Wash 
your hands- 

Don't scratch your head or touchyour face 
when preparing food* 




If you have a cut or scratch* wash it with 
soap and water* cover with a clean cloth. 

Keep sores covered so that flies and dirt 
cannot get on them* 

If possible* you should see a doctor if you 
have sores or ulcers. 



When tasting foods for flavor* use a 
separate fork or spoon. 

Remember* harmful germs are all about 
you. They are on your body* hair* face* 
and clothes. If you do not keep clean and 
healthy* you can spread germs* 

Several ways you can spread disease germs 
when preparing and serving food are by 
having : 

* infected sores on your hands 

* unwashed hands 

a contagious disease. 



Scratches and Cvt% 

The sore on your hand may have disease 
germs. Those germs can get into the food 
you are preparing. 

Later you eat this food. In awhile youmay 
get a stomach ache. The germs traveled 
from your hand to jTOur food and then to 
your stomach. If your family eats the same 
food* they will be sick too» 



Wash Your Hands Often 

Disease germs of amoebic dysentery* food 
poisoning and typhoid fever can be spread 
by \mwashed hands* Get into the habit of 
washing your hands often with soap and 
clean safe water. 



Wash your hands before you: 

* handle food, dishes or other eating 

utensils 

* set the table 

* eat 

* feed the children. 



Wash hands after you: 

* go to the latrine 

* use a handkerchief 

* handle animals 

* clean animal pens 

* work in gardens 

* cough or sneea^e 

* wipe your eyes^ even when you use a 

cloth 

* handle a baby or sick person. 
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Keep your fingernails cut short* Dirt and 
disease germs gather under long nails* 

Core of o Person with o 
Contogious Diseose 

Such di&ea&es as diptheria and scarlet 



fever are contagious. This means they can 
be spread from one person to another. 

See a doctor if possible. 

A person with a contagious disease should 
not prepare food. Have some other member 
of tne family do it* 



KEEP EQUIPMENT AND DISHES CLEAN 



Equipment and dishes used for preparing 
and serving meals must be: 

• kept clean 

* stored in a clean, safe place. 

Remember, if equipment and dishes are 
cleaned immediately after they are used, 
it will taKe less time and the job will be 
easier fol: you. 



Core of Dishesr Pots ond Pons 

Dishes, glasses^ silverware, pots* pans 
and other cooking utensils used for pre- 
paring food should be washed after each 
use* 



Washing and rinsing dishes carefully helps 
to prevent the spread of disease germs 
to yOM and your family, ^ 




To wash dishes, use water as hot as your 
hands can stand* Use soap in the wash 
water. Pour hot water that has been 
boiled for 10 minutes over the dishes to 
rinse them* This rinse water should not 
contain soap and should be clear and clean* 



L#et the dishes dry in the air* Air drying 
is the safest and easiest way if the dishes 
are protected fromdust, flies, insects, and 
ariimals* 
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If you use towels to dry diaheB, be our© 
the towels are clean. 

Burned-on food^ amoke^ ruat and other 
stains need special cleaning with a scour- 
ing nnateriaL Wood ashes, saiid and 
pebbletf, «alt, and other local nnaterials 
can be used. Connnnercial scouring powders 
are good» if available. 

Store clean dishes a clean, ventilated 
place, free fronn insects and rodents* 

Car* of Babies' and Sitk 
Person^s Dishes 

Babies' dishes and dishes for the sick 
need special care» Wash these dishes 
separately with hot soapy water and rinse 
with clear water. 

Then place* each person's dishes in a 
separate container. Cover the dishes with 
clean water. Boil for 10 nninutes* Drain* 
Air dry. Store separately fronn the dishes 
the rest of the fannily uses. 



Care of Large Equipment 

The stove and oven should be thoroughly 
cleaned at least once a week. Food that has 
spilled should be wiped off after each meaU 

Other equipnnentf such as the icelesa or 
mechanical refrigerator* stools^ chairs, 
and cupboards, need to be cleaned often 
to keep thenn clean and safe*' Scrub with 
soapy water and rinse with clear water. If 
you have a sink, it should be cleaned 
thoroughly at least once a day. 



Store Dishes, Pots and Pans 
in a Clean Place 

All eating and cooking utensils should be 
stored in a clean, dry place. Dishes and 
glasses should be stoi/ed in an enclosed 
cupboard, if possible. Storeeatingutensils 
in a drawer, if possible* 

Large pieces of cooking equipment* such as 
pots and pans, can be turned upside down 
on open shelves^ a^^ble or counter to 
help keep out dirt^^^wicts and rodents. 



KEEP THE COOKING AND EATING AREA CLEAN 




Take pride in keeping the place wr. ^i'eyou 
cook and eat clean and orderly* Keeping 
these areas clean will help to keep away 
household pests and avoid sickness. Keep 
all animals, dogs» cats, pigs, and chickens 
out of this area. They can spread disease 
germs. ' 



Painting or whitewashing the wall^ helps 
■ keep the place clean. It i"ill be amore at- 
tractive and pleasant place to work. 

Have good aircirculationtoremoveodors, 
grease and smoke, A stove with a chimney 
will help to keep out smoke* 

Some people screen windows to keep out 
mosquitoes and other insects. They use 
metal screening, mosquito j netting, or 
other available material* ' 

Scrub the table and chairs often. 

A clean kitchen is a more pleasant place 
to work. When your kitchen is clean, you 
will be proud of it and the food you pre- 
pare in it. 
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Sometimee there are not enoughdishes and 
utenails so all members of a family can 
eat at one time* No one should eat out 
oi the same container or use utensils 
that another person has used until they 
hav^ been washed. Washing helps to destroy 
disease germs . 



If cloth or paper napkins are used« each 
person should have his own . Paper napKins 
should be burned after use+ Cloth napkins 
should be washed in very hot soapywater. 
Rinse in clean welter andj when possible^ 
hang in the sun to dry+ 



When setting the table-*-* 

• keep your hands off the tines of forks, 
the blades of knives^ the bowls of 
spoons 

^ do not touch the rims of glassware or 
cup0 

^ keep fingers off the inside of bowls and 
plates. 




EQUIPMENT IS IMPORTANT 

Good equipment helps you td: 

• prepare and serve sale meals 
^ keep your home clean* 



A piece oi .equipment needed in one country 
may not be practical in another* The kind 
and amount ol equipment needed will de* 
pend on the Jobs you do in your own kitchen* 

.When you have good equipmeht to store^ 
prepare and serve loodj you are helping 
to avoid the spread of harmful bacteria* 

Storing foods in covered containers off 
the floor or ground helps to protect them 
from dirt, insects and rodents* 

An iceless or mechanical refrigerator 
helps to keep perishable foods such as 
meatr fishj pouttryj milk and eggs for a 
longer time* 



Containers for garbage and trash help to 
keep your home clean* 



Find out what equipment is available in the 
markets. Buying commercial equipment 
may cost less than making it* 



If you do plan to make equipment^ you 
should find out if the materials you need 
are available. You should figure the costs 
to make the equipment before you start the 
project. Your husband can help you make 
the heavy pieces of equipment. 

Do not have more equipment than you can 
use* 
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Keep the Working Surface Clean 

Alter each meal is served, clean the work 
surface or table with goap and water. If 
water is scarce or expensive, cover the 
work surface with clean paper or large 
clean leaves* 

Be sure the leaves have not been sprayed 
with insecticide. After you are through 
preparing the nneal, burn the paper or 
leaves. Then the work surface will not 
need to be cleaned each tinne. 



Keep the Floor Clean 

Sweep the floor after nneals to pick up food 
scraps that have fallen to the floor. 

Sweep after food is prepared and served^ 
not while food is being prepared or served. 
Dust rises in th^ air and will fall on the 
food and on work tables* Dannpen the broonn 
when sweeping tq avoid scattering dust. 

If the floor is made of washable nnaterial 
such as wood or cennent, or is covered with 
linoleum, wash it with soap and water to 
keep it ctean. 



Dispose of Garbage 
and Waste Water 

Put all good scraps in a covered garbage 
container. Do not let thenn fall on the floor . 
They attract household pests and pets. 

Waste foods l^e fed to aninnals^ uded 

for fertiliser^ burned or buried^ When 
garbage is used to feed pig^t* boil it for 
.30 nninutes. ThiB keeps pigs healthy and 
prevents spread af trichinosis fronn food 
scraps. Be careful that there are no bones , 
glass, or nnetal in garbage fed to p?gs. 

Wash the garbage container with soap and 
water each tinne it is ennptied. 

\ 

Don't throw garbage in the yard. It at, 
tracts insects aninnals. 

You can use waste water on your garden. 
Sonne bonnes have a pink with septic tank 
and a cess pool for disposing of waste 
water^ 

If you do not have a sink^ dig a hole in the 
yard and fill it with rocks, Ennptythe waste 
water into this hole. The water will seep 
through the rocks into the earth* 

Use a separate container for trash* When 
the container is full, burn or bury the 
trash- 



MAKE EATING A PLEASANT TIME 



Alnnost eveiyone enjoys eatingr To help 
make eating tinne pleasant, serve food in 
clean container^, in a clean, cheerful place r 
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In many countr ies, all members of a 
family sit dovfn together to eat, Each 
person should 'have his own dishes and 
utensils to eat with at a tabier 



If flies o^ other , insects are a problem, 
the serving dishes should be kept covered. 
Remove the cover just long enough to serve 
each member of the family. 

Use serving forks* spoons, spatulas or 
ladles to serve food to each member of 
the family. Do not touch the prepared food 
with your hands. 



EQUIPMENT FOR PREPARING FOOD 



Y our work a rea can b« a tabid or a counter bv«r a cup^ 
boards Although food it^ sometimes prepared on a board 
on the floor or ground, a table or a counter ia better 
because dirt and dust cannot ^ get into the food so 
easily. 

Use a hardw ood ^ board to cut or chop foods on. 
Cover with a clean cloth to use for rolling out pastry* 



A pad dle, 3 long, flat board 4 or. S inches wide and 
tapered at One end, can be usedifor stirring large 
containers of food and for removing {pods from, the., 
oven, ^ 




A sink with a drain connected to a septic tank or a cess 
pooTis 3 sz^nitary way to get rid of waste water. 




Vegetable brushea can be made of coconut shells and 
ether local materials. 



You will need a^ye r 3 1 c out j i ne rs of wood, pottery, 
mot^il, or t^namol to prt^pare an<l mix foods, and 
±;over3l to w3sh and peel fruits and vegetables into. 
Gotirds or C3l3b3shes may be used, 



A rot ary be 3te r^ or wire whip is used to beat eggs 
and mix powdered mrlk with water. A wire whip can 
be made at home. 



F unnels made bf metal,, ^ood, or plastic are used' 
to pour liquids into containers with small Openings. 



A sieve can be made by punching holes in a large 
tin can. It can be made of metal or screening. 
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A bottle opener is ^ hook used to remove caps from 
bottles, A can ope^iar is nnade of nnetal with a ftharp 
cutting cdgeT There^ are nnany different types. 



You may need several types and sizes of knives . 
Keep the blades sharp. Store out of the reach of 
children. 



I^d_Ig3 made of metal, wood, or gourds are used to 
take foods such as rice, flour, sugar and beans out of 
cans and to serve juicy foods- 



Measuring cups made of aluminum, tin, glass Or 
gourds can be used tomeasure ingredients for cooking. 
Measuring spoons , usually made of metal, wood, or 
plastic, are to measure salt, pepper, spices, sugar 
and flavoring. 



A mortar 'is a heavy vessel to put grain in. A pestle 
is used to crush grain in the vessel. It is impor 
tant to keep them clean. Wash them after each use ^nd 
set in the sun to dry. 



A grater can be made from one'long side of a can by 
punching holes of different sizes on the can. Bind the 
edges with small strips of wood, ijse it to grate 
cheese, vegetables and spices. It may also be used to 
grate soap for dish washing or laundry. Keep it cleaji. 
Store it where children cannot reach it,^ 



A hand-operated grinder can be used to grind foods 
at home. They are available in many countries. 



Grinding stone . Used in many countries for grinding 
grains, peppers and other apices. 





EQUIPMENT FOR COOKING 



Many different types of stoves are made iri countries 
around the world. When the stove is ins ide your house» 
try to have one with a chimney. This will keep the 
smoke out and help to keep your home clean^ 




An oven can be made of oil drums, kerosene cans, 

mud, clay or bricks* Many times the oven is separate 
from the stove • If the oven is placed inside your houfie, 
be sure it has a chimney* 



A double boiler may be made from two cans, one 
smaller than the other. It should have a cover. The 
bottom can is filled with water and the smaller can 
containing focfd is placed inside the can with water. 
Cook sauces or other foods which need to be cooked 
very slowly in a double boiler. 



Pots for cooking can be made of almriinum^ cast iron 
or clay. The number and size you need depends on the 
amount and kinds of food you prepare. They should 
have lids and handles, A lip makes pouring easier. 
They should not be too heavy to lift when full» 



Pans for baking may be made of tin^ aluminum or 
stainless steeX. They are used £or baking breads^ 
casseroles^ meots, cakes^ pies^ and cookies. 



Pot holders are used to handle hot pots, pans^ spoons 
and other hot utensils. You can make them by sewing 
several thicknesses of cloth and binding the edges. 
They should be about 6 inches square. 
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EQUIPMENT FOR SERVING 



Food is placed on the table in large serving di^hgg . 
From these, the food is taken to put on each person's 
own dish. 

Cups or glasses are used to drink from. Each person ^ 
should have his own, 

KniveSf forks, spoons or chopsticks made of stain, 
less steel, aluminum, tin, silver or wood are used to 
eat with. Each person served should have his own. 

Tablecloths or place mats are made of closely woven 
washable material, You can make them at home. They 
are placed between the dishes and table to keep the 
table clean* 

Napkins may be made of cloth or papei^* They are 
placed on your lap to protect your clothing while you 
are eatings you can also wipe your hards or face on 
them. 

A table can be made at home* It should be made of 
material that is easy to clean. 



Stools or chairs can be made at home, P^ace them 
around the table to sit on when eating* 



EQUIPMENT FOR COOKING 



Many different types of stoves are made in countries 
around the world. When the stove is inside your house, 
try to have One with a chimney. This will keep the 
smoke out and help to keep your home clean. 



An Oven can be made of oil drurhs, kerosene cans, 
mud, clay or bricks. Many times the oven is separate 
from the stove. If the oven is placed inside your house , 
be sure it has a chimney. 



A double boiler may be made from two cans, one 
smaller than the other. It should have a cover. The 
bottom can is filled with water and the smaller can 
containing food is placed inside the can with water. 
Cook sauces or other foods which need to be cooked 
very slowJy in a double boiler. 



Pots for cooking can be made of aluminum, cast iron 
Or clay. The number and size you need depends on the 
amount and kinds of food you prepare- They should 
have lids and handles. A Up makes pouring easier- 
They should not be too heavy to lift when full- 



Pans for baking may be made of tin, aluminum or 
stainless steel. They are used for baking breads, 
casseroles, meats, cakes, pies, and cookies. 



Pot holders are used to handle hot pots, pans, spoons 
and other hot utensilsr You can make them by sewing 
several thicknesses of cloth and binding the edges. 
They should be about 6 inches square* 
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EQUIPMENT FOR SERVING 



Food is placed on the table in large serving dishes . 
From thes^, the food is taken to put on each person^s 
ovm dish. 

Cups or glasses are used to drink from, Each person 
should have his own, 

KniveSj forkst spoons or chopsticks made of staii^^ 
less steely aluminumi tin, silver or wood are used to 
eat with. Each person served should have his own. 

Tablecloths or place mats are made of closely woven 
washable matf^rial. You can make them at home* They 
are placed between the dishes and table to keep the 
table clean. 

Napkins may be made of cloth or paper* They are 
pIace3~"on your lap to protect your clothing while you 
are eatings you can also wipe your hands or face on 
them. 

A table can be made at home. It should be made of 
material that is easy to clean. 

Stools or chairs can be made at home* Place them 
around the table to sit on when eating. 




EQUIPMENT AND SUPPLIES FOR CLEANING UP 



Dish ^anfl are used for washing and rinsing dishes, 
glassware, silverware, and cooking utensils. 



A brush, disKmop> pr cloth is used for washing 
dishes, pots and pans> etc. They may be made of local 
materials. 

Tonga made of metal or wood can also be used to 
lift dishes out of hot rinae water, 

pish baskets made of wire mesh or woven fibers 
are used to dip dishes into boiling hot rinse waterr 



Ptit dishes on a shallow drain pan made of metal or 
plastic when they are lifted from boiling hot rinse 
water. 




Dish towels can be used to dry dishes, pots and pans* 
They can be made at home. But it is more sanitary 
to air dry dishes* 

A dish drying rack' can be made of wood, bamboo, 
metal or plastic. 

wash pans are used to wash hands often when pre* 
paring foods. Towels for drying hands are made of 
closely woven cloth or paper* 

Use a towel drying rack or line to air towels well and 
raise them from the groimd* This keeps them out of tht^ 
reach of children^ 




A broom may be bought or made of tough grass or 
palm leaves tied firmly to a wooden or bamboo pole* 



A dust pan may be made of an oblong tin c an and a long 
stick. Use it to collect dust and any waste food or 
trash that has fallen on the floor. 

You need cleaning cloths for washing work areas* 
Keep a separate one tc clean the atove* 

A scrub j>ail can be used to hold water and soap for 
wasTiing the floor or Large equipment. An oil can with 




the top cut of( may^be used. 
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A floap dish is used to save bar soap. It needs to be 
dried from time to time. 



Trash can . Ma/ be made of metal, Avood^ or card^ 
board. It needs a tight fitting cover* Used to collect 
paper, tin cans, and other trash. 



A garbage can ma/ be made from a large tin can^ such 
as a kerosene can» It should have a tight fitting cover 
and be waterproof. Handles On each side and the cover 
make it easier to u8<s« It is used to col^^ct food wastes 
such as peelings, scraps, and bones. 



Cupboards can be hung on the wall or stood on the 
floor. They are made of Avood^ packing cases^ bamboo^ 
or other local materials. Storing food^ dishes and eat* 
ing utensils in a cupboard saves space* It also pro « 
tects them from dust and animals, A cupboard placed 
above the washing up area will save time and effort 
in carrying clean utensils. 

Containers of metal, pottery^ glass, or coconut shells 
are used to store dry foods such as sugar^ salt^ flour, 
or sfices. They should have tight fitting covers to 
keep out insects, rodents and dirt. Containers for 
storing safe water may be made of pottery^ metal or 
wood. 

Knife holder will store knives safely out of reach of 
children, A drawer is better because it keeps knives 
clean as well aa safe. 

Storage shelves are used to store small covered 
containers holding food. Shelves should be attached to 
a strong wall. 

Hooks made of bamboo* wood pegs^ a nail or wire are 
used to hang equipment on. They are useful in a small 
space because they keep the kitchen tidy» 



STORAGE EQUIPMENT 




SuggesHons to Help You Give a Good DemonslraHon 

St.M^'ct a topic within your program the women have helped pl^n. 

} ' riir:;:jr(.: voursolf r:arofully, ivnow morc about the subject than you plan to 

Oi;t!'.Me yoiir clemoti.it r Jt ion lit-^^p by step and write dOwn e>cactly what you 

'''v-.ict\cQ your demOr:?^tratio:i until yOu candOovei*y 5tt,*p without hesita- 

I -.c oniy eciijiipmont and materials available to the families concernecu 

.■\rrwr.: .it y-jiir n;eottr.^; ph^ce ahead of the audience and arrange all 
Ml rL'^r:a]s . Q I your dom "'nscratiorv neatly ar.d in the order ycu v/ill use 

for yc^LEi" L udit^nce to be sc^ited «^o that everyone can see and hear 
i; 1 ly . 

I'r-e /^i^ual aids in your demonstration i^ they will help to make your 
rjro:it^r:tation cicarer, 

Ai%l^ One of the women to assist you. This helps to develop leadership. 
Evaluate your own demonstration 



(!) Did the women learn how to do what you demonstrated? 

iZ) What evidence was given that the women plan to carry out this 
practice in their homes? 

(3) How could this demonstration be improved? 



DEMONSTRATIONS 



Show how to: 

Wash fruits and root vegetables^ 
Store fresh foods at home* 
Make milk safe by boiling. 
Prepare dried milk with safe water. 
Use different methods of cooling. 
Set a table. 



Clean large equipment such as a stove. 
Store dishes^ pots^ pans andutensils. 
Make various pieces of equipment. 
Take the women on tours to see-. 

• food markets 

• equipment markets 

• a well arranged kitchen 
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REMEMBER... 
To prepare and 

serve safe meals: 

• Select good quality food. 

• Store food in a clean place. 

• Keep containers and 

surroundings clean. 

• Keep yourself clean 

and healthy. 




BOOKS TO HELP YOU 



AN AID TO 
EXTENSION 
AND VILLAGE 
WORKERS 
IN MANY 
COUNTRIES 



M%ro\ Exttniion S«rvtc«, United Stotoi D«portin«nt of Agricaltar«> in cooporqlion 
with Ag«ncy lor Inlortiotionol Dovolopmont U^. Doportmont of Stolo 
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This is for v 
YOU 

The Home Economics Extension Worker 
or Village Worker 



The information in this booklet is ba?ed on experiences 
of extension workers like yourself and health workers 
in many countries* YouMl find ideas ^to help you teach 
mothers how to care for their babies. 

Use this material in any way best suited to your needs. 



BY KATHRYNE SHEEHAN HUGHES 



Appreciation is expressed for assistance from: health, 
sanitation^ home economics and information personnel 
of the Agency for International Development; specialists 
in the Federal Extension Service; and staff members of 
other aJ^encieSp 



Issued September 1964 
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BEST GCPV f^irU 



GETTING READY 
FOR YOUR BABY 



\^ t<iuii\ a^> yon know you are going to have 
a U<\\)y\ h> a doctor, iiurs^e, midwife, heattti 
Vr'oj km In^iiltli reiiH^r, or }]Ospital if you 

possiMy ran. 

They V-ari tell you how.lo: 

• take ci\Vi^jo{ yourhclf 

• pluu for your l)aby'^ arrival 

• tak(' *'art^ oi yonr l>al.>y 

YOU . . . 

... st>ouI<)'ttike ^oo<\ eaie of yourself while 
you aie |>r^*J^tlant< 

Eat the Right Foods 

They will help you have a strong baby, 
^'oiir doctor, nurise, or extension worker can 
tell vou wliirh foods are t^est. 



Rest and Sleep 

While you are expecting your baby, try to 
get plenty of sleep and rest* 

Lying down for a while each day helps 
keep yon from getting too tired. If you can- 




not lie down, try to rest with your feet up for 
a few rninutes at least once a f^ay* 

Your doctor, nurse or heahh worker will 
probably tell you to keep on with most of the 
things you have been doirg* But they prob- 
ably will also tell you lu avoid lifting heavy 
weights and pusliiii^f and pulN^.g ll^avy things* 



Bathe Every Day 

Ifyou bathe your body every day you will 
feel better, A clean skin is important to good 
health. 

Avoid Disease 

Take every precaution to keep well* If 
you become ill or feel something is wrongs 
try to see a health worker* 
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MAKE PLANS 



You need to plan for: 

• delivery 

• clothing the baby 

• a bed for the baby 

• bathing the baby 

• feeding the baby 



DELIVERY 



You should plan ahead of time where your 
baby will be delivered. 



// your baby will be deHvered at home: 
■ ' Have the house clean- 

^ Brush the mattress or pad of your bed — 
air it in the sun. 





^ Wash or brush the blankets — put them 
in the sun. 

* Prepare clean sheets. Wash them with 
soap and water and dry in the sun. Store 
them in a cleao place until time of de* 
livery. 

Prepare 12 rags, about 45 centimeters or 
18 inches square. Wash them in soap 
and water — hang in the sun to dry. Fold 
- them and store in a clean place, 

* Have clean clothes ready for yourself 
and the new baby. 



// your baby will be delivered in a maternity 
center: 

^ Take clean clothes for yourself and the 
baby, 

* Prepare them ahead of time by washing 
them with soap and clean water and dry- 
ing them in the sun. Keep them in a 
clean place. 



I9h 
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CLOTHING FOR THE BABY 



Yoli iihould hav^ enough Ijaby garments to 
change from wet to dry whenever needed. 

Iial>y rlotheh should: 

• l>e loo^e and full 

• be made of soft, lightweight material 

• he cool or warm as needed for the season 

• be easy to wash 

• have convenient openings 




Shirts and gowns with back openings are 
easiest to put on small babies. Garments that 
tie rather than button are easier to handle- 
Clothing with a drawstring around the neck 
is dangerous. 

Diapers 

In home cotmtries bal>iei> wear diapers, A 
diaper is a riean cloth fitted around the baby's 
body to catch excreta. 

Chanpt^ the baby'^' diaper ^^oon aa it is 
wrt or kioiled* 



Diapers need special care. Soak wet or 
soiled diapers in a pail of cold waten Cover 
the pail to keep out flies. Yon can use leaves, 
cloth, cardboard, or any other available mate* 




Scrape the bowel movement off the diaper 
before soaking it. Wash the diaper in hot 
water with a mild soap. Do not use lye or 
st^'ong soap. 

Rinse two or more times^ Soap left in 
diapers may cause your baby's ^kin to rhafe. 

If your baby hai> loose bowel movements, it 
is safer to boil dia)}ers. 

Hang diapers to dry in the sun if possible. 
Sun helps destroy some germs* 

In some connti ies when babicii; statt walk* 
in^ mothers leave off diaper*;. 
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A BED FOR YOUR BABY 



llabies should have their own place to 
sleep. They should not sleep with anyone 
liectiuse they may smother. 

A baby needs a firm flat surface to sleep 
on. He should sleep in a quiet safe place pro* 
tected from insects and animals* A basket, 
crib, harnrnock, or clothlined box may be used. 



If you use a basket or 1k>x, keep it off the 
floor or ground. If you use a crib, be sure 
the bare are close together* This will keep 
your baby from getting his head caught. 

If you paint the crib or box, use paint that 
is harmless to babies. 



How to Make a Baby's Hanging Bed 



You Will Need 

2 lengths of board 1 in, x 1 in. x 36 in, 
2 lengths of board 1 in. x 1 in. x 15 in* 
strong thread 

2 round wood^^n rods 17 in. long 
2 yards strong cord 

4 pieces of strong cloth^ such as canvas or 

denim, 36 in. x 15 in. 
2 pieces of strong cloth 6 in, x 15 in. 
nails % and V2 iti- lotig 

ghie 



Tools You Need 

Ruler 
Pencil 
Saw 

Hammer 



Sandpaper 

Scissor 

Needle 



Sew 2 of the 36 in* x 15 in* pieces together 
using a flat fell seam to make a piece 72 in. 
long. 

Find the centers of this long piece and the . 
other two 36'' X 15'' pieces by folding them 
in half. Match the centers; pin the pieces* 
together. Sew twice to make stroiig flat fell 
seams. Work away from the center so the 
material will stay even. 



Intlructiont fc^r mot^ln^ tN« b«d or« o<lopt«d from ffeuJ* afld 
Horn* tmptijv^m^nf fit th* C^}hh*^n hf EUa iJogfund. ^fO^.,, 
Home Ecoh^ffliit I 
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Sew a i^ttKill hem on (he long oiittiide edges 
of ihe two shorter pieces* 

Sew a 6 in* piece of niateri<il across earli 
end of the long pieee, and make a 2 in. hem 
with ihe double thickness* 

Sew the side*^ toj!;6lIier at each eornen This 
forms the shape of the bed. 

Notch ihe rod&; slighlly about 1 in* from 
each end' Inserl them through the end hem*;. 
Tic rope to the rods at the grooves* Hang the 
bed by these ropes. 

A wooden frame in the bottom will the 
Ueal shape and keep it open. 

Cut i strips of wood to fit the bottom of 
the becL Put a little glue on the joints, then 
nail them together to make a frame. 

Use santlpaper lo make a smooth, neat 
fniisb ;m<\ cover the frame with a clean piece 
of <dd cloth. 

fMace tlie frame iti the bottom of the bed. 
Make a iiialtress to fit the bed. It is now 
rciidy for vour baby. 
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BEDDiNG 




You will need : 

• mattress or pad 

• waterproof material to protect the mal- 
tress 

• sheets 

• blanket 

• netting lo protect your baby from insects 

/t mattrt'ss or pad is put in the bottom of a 
l^ahy's bed. 

You can use local materials, such as grasses 
or corn husks, to make a mattress. Cut tip the 
filling very fine to make it smooth. If it is 
rough, it will be uncomfortable for your baby. 

Make the cover for the mattress of heavy 
washable material* Keep it clean aiid change 
the filling when it becomes soiled, 

A clean adult*size blanket folded to fit snug 
atid flat in the baby's bed makes a good pad* 
A blanket can he easily washed. 

Do not use a pillow for a pad. It is too 
sf>ft. Your baby's hack needs firm support* 

ff^att^rproof material helps protect the mat- 
Wem or pad. Soft, smooth leaves such as 
banana may be used under the baby's buttocks 
to protect the. mattress* 

Sheets for your baby's bed <^<tu be made 
from washable material i^uch as muslin. You 
should have enough eheets for a chan^^e so 
they can be kept clean. 

Blankets are needed to cover the baby. They 
can be rotton or wool depending on the 
weather. 

Mosquito netting is a must* Insects can 
carry disease. Tliey will also make yotir baby 
verv tincon}fortable. 
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Prepare (or the Bath 



First, wiihli your liaiuls in hoi w^ter iuid sojip, 

Tlit^ WiilOi for voiir !>ahy's halh must he clean, Roil it at lea^t 10 
riiinijtt\s« tlini It't it rooL 

Willie lilt' Wilier is roolinf;, -^iitlicr to*;etlR*r things you wiii need: 
mild soap in <i roveretl dish 
<'l*^an, soft ('loili foi' wasliiiif; the i)a!)y 
rlc^n towel 

|}al>y oil - alive, co<H)niit, cic- 
uib, pan or basin 
^;leiin clothch for tlie bahy 
elijan pa<l or apron for your lap 

Now test ilic water with your elbow. It should not be too hot nor loo 
eolcL It slioiild bejutit warni- 




How to Bathe Yaur Baby 




Wash the eyes first with a elean pieee? of eloth wrung from eiean 
water without soap. Wash from the romcr near the nose outward* 
Then wash the ears, nose, and face with clear water without soap. 

Soap the baby's head and rinse over the tub or basin, lie eairinl 
to keep soap away from the eyes. Dry the hain 



Make a good U\hetv of >;oap. Rnl> this over the haby*s body- Slowly 
put liiiit into tlie tub of warm water, feet fiif^t. 

In washing the body, lie hiire lo wa.sh the creases of the iieeK. arnu^ 
le^s, and f^roiii. Wajih Ir^mU atid feet, eleaniiig betweeti fingers and 

toe^. 

After bathirif;, pat lii.s body dry with a soft cdcan cloth. 
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FEEDING 
YOUR 
BABY 




Tlie best footl for a healthy luihy is a 
healthy iiiotliei*^ milk. Hut homethno*; a moth- 
er ti> not able to lireast feed Iier hahy or d\c 
may not have enough milk. 

When you cauuot breast feed your baby, 
go to your doctor^ uursc^ or health worker to 
learn what to feed your baby* 

As your baby grows he will need other 
foods* Your doctor, nurse, or health worker 
will tell you when to add such foods fruit 
juices, cereals, eggs, and other solids to the 
baby's diet- 

His food, water* and eating utensik must 
be kept clean- 
Many stomach upsets are caused by harm- 
ful germs in water or food which is not clean. 
It is not safe for your baby to eat leftover 
food. ~ "~ ~ ^ p 

Before you feed your baby, wash your 
hands with soap. Be sure your clothing is 
clean. Covering your dress with a clean apron 
is a good practice. 

If possible, wash your breasts and nipples 
with mild soap and clean water before feeding 
the baby. Be sure all soap is rinsed off. Wipe 
off the nipples after each nursing. 

When you are feeding your baby in any 
other way than from the breast, the easy way 
is with a spoon from a small bowl or cup. 
They are easier to keep clean than bottles and 
nipples. 

Never touch your bal>y'h food with your 
huuHs or mouth. 



A Jordanran mother f««di tier bobV drdnge fitiiv. 
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Water 



Iji iultlilioii to milk, youv hiiljy ruvcis water * 

lioil water in :i t:U*aii pol for at \<^^'dsi 10 
tnitnile^i. riirri let the wuler c;ool l)efore you 
;^ivc* it to vour i>iiljy* 

Wfit*n water u took >;toie it in the container 
v (jii l>oi!etl ]{ in or in onotlier clean conUiiner. 
If voii [)oiir tlie water into another container, 
[lonr it wliiK' il i>; liot. 





Put a tif^ht-fittin*; rover over the top of the 
container so no flie>; or dirt can get into it. 
Store ihr Koifcd water in a cool place. 

Care of Baby Dishes 

Any dii^he^r; and nteni^ilb Ubed in feeding 
your haljy must he washed and l>0]led. 

Rinse soiled dishes and utensils^- with cold 
water* Wa^^h with soapy water* 



Place the dishes and uter.sils in a pan< Cover 
with water. BoU for 10 minutes^ Boiling will 
kill gerniri and make <lishes safe for your 
hahy. 

Drain the dishe;*. Let them dry in the air 
if you can protect tliem from insects and dirt* 
Avoid touchin^^ the insides or rims of dishes 
and spoons. Cover well and store in a clean 
place. 

Bottles and nipples need special care^ Use 
a brush to cle?in the insides of bottles. H you 
do not have a brush, put a little sand or a few 
pebbles in the bottle* Then fill the bottle half 
full of water. Shake it well. Remove the 
water^ pebbles, or sand- Rinse. 

Turn rubber nipples inside out and wash* 
Now the bottles arid nipples can be washed and 
boiled the same as other dishes and utensils 
for the baby. 



201 



212 



BABY HEALTH 



Make ev<;ry eiTort lo take your baby lo the 
doctor or clinic for regular examinations. 

The doctor or nurse may give injections to 
protect your baby from disease. Ask them to 
do this* 



Keep everything that touches your baby 
clean — his clothing, food, dishes^ water, and 
bedding. This will help to keep him healthy 
and happy. 
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Ki.^]* stck [K^ople awHy frntn your baby. 
Do not kisi^ linn if yon urt^ sjrk or have a cold, 

WKeii yuu bavtr a cold» you may protect 
your baby by tying a large handkerchief or 
clean cloth over your mouth and nose* 

Let your baby have plenty of fresh air and 
sunshine but be careful that he does not get 
sunburnt^d* 

At the beginning, he should not be left in 
the direct sun for more than a few minutes. 
Later he can play in the sun for longer periods 
of time. 

Always protect the baby from flies, mos- 
<|uitoes, and other insects. You may use 
loosely woven cloth such as mosquito netting 




The net should be supported so it does not 
come down close to the baby and smother him. 

Do not keep covers or sheets over the baby's 
face. Keep [jedding dry* 



Care for Vour Baby's Clothing and Bedding 



Keep clothing and bedding clean. Wash 
them thoroughly in clean water and mild soap. 
Rinse well. Hang in sunshine to dry< 



Do not boil wool things. Boiling causes 
them to shrink. Use warm water* Dry in a 
clean shady place. 
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PLAY EQUIPMENT 



A Play Pen 

111 many countries families build play pens 
of bamboo or wood for tbfcir babies. 

When your baby is in a play ||^n, it is 
easier to keep him clean and he is safer* 
Animals such as dogs and chickens cannot get 
to the baby. The pen can be moved to differ- 
ent parts of tlie house or yard while you do 
your work* 



Haw la Make a Play Pen 

You Will Need: 

36 pieces of bamboo or wood. for upright 

posts OH the sides of the pen, 20 in, 

long X Vi^ in, in diameter. 
8 pieces of bamboo or wood for comer 

posts, 26 ini long x 2 in. in diameter, 
8 pieces of bamboo or wood for bottom 

and top rails, 40 in, long x 1 in, in 

diameter. 

8 hook and eyes, or heavy twine, ra£Ea, 
or other tying material to faster comers 
together, 

Wha$ to do: 

Measure even spaces 
for 9 upright posts on 
each rail. Bore holes 
ju5t large enough bo 
the posts will fit snug* 

Put posts in the 
holes in the bottom 
rail, then put on the 
top rail to form one 
side of the play pen. 
Repeat for the other 3 
sides* 
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Bore holeh for the top and bottom 
rails la the corner posts. Attach hookft 
to these 4 corner posts — top and bot- 
tom. Attach eyes to the other 4 posts 
so the hooks can be fastened into them. 



I- 



Join a side of the play pen to two comer 
posts — one with hooks and one with eyes. Be 
sure the hooks goint out of the pen so your 
baby will not hurt himself on them. It should 
look like this. Repeat the other 3 sides- 



r 



Hook the 4 sides of the play pen together. 
It will look like this* 




If you do not have hooks, tie the comer 
posts together. It will work just welK You 
can make a wood floor or use a mat to keep 
your baby off tlie floor or ground. The floor 
of the pen should lie washable. Keep it clean. 
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Toys 



You f ail make soft toys at honit^. Stuffed 
aniniab i\)u\ dolls c;in be made of scraps of 
tiKitciial* Tliey should be washable- 
Make tliem strong »o the l>al>y cannot pull 
off parts and I>iit theni into his mouth* 



Very small toys are dangerous* The baby 
may put them into his otouth ana swallow 
them* 

Avoid sharp and pointed toys* They can 
hurt your baby* 



DEMONSTRATIONS 



Show hov; to: 

Make a baby bed. 
Make baby clothes- 
Make a wall pockety line a basket to hold 
haby t^lothes, or make a cupboard out of a 

l^ux* 

Sterilize baby dishes. 

Prepare juice for the baby* 

Make a mosquito net or screen for the 
baby's bed. 

Bathe a haby. 

Pret>are to deliver a baby at ho*i^. 

I.aniuler diapers. 

Prepare safe water for the baby* 

Suggestions to Help You 
Give a Good Demonstration 

^Prepare yourself carefully 

^Kiiow more about the stihjeet than yoti plan 
to leach* 

"Outline your demonstratiou step by step 
and write down exactly what you will say 
at eaf;li step* 



^ — Practice your demonstration until you can 
do every step without hesitation* 

— Use only equipment and materials avail- 
able to the village families* 

' —Arrive at your meeting place ahead of the 
women and arrange all materials for your 
demonstration neatly and in the order you 
will use them* 

— Plan for yotir atidience to be seated f^o that 
everyone can see and hear easily. 

— Use visual aids in your demonstration if 
they will help to make your presentation 
clearer. ^ 

— Ask one of the women to assist yoik This 
helps to develop leadership. 



Evaluate your own demonatrotion. 

(1) Did the women learn how to do what 
you demonstrated? 

(2) What evidence was given that the women 
plan to carry out this practice in their 
homes? 

(3) How could this demonstration be im- 
proved? 
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For Healthy Mothers and Babies 
Mothers must 

• take core of themselves while pregnont 

and after the haby b horn 

• prepare the home for hohy's arrival 

Babies need to 

• he kept clean 

• sleep alone ii a dean phue 

• wear clean clothes 

• eat cleon healthf nl food 

• drkik safe water 

BOOKS TO KELP YOU 

• Red Cross Home Nursing — Am^iican Na- 
tional Red Cross, Washington D, C Pub- 
lished by Doubleday and Co., Inc., N, Y, 
195L 

• Prenatal Care — U. S. Department of 
Health, Education and Welfare, Social 
Security Administrationv Children's Bureau 
Publication No. 4. 

• Infant Care — U- S* Department of Health, 
Education and Welfare, Children*s Bureau 
Publication No. 8. 

• When Your Baby Is On the ^ay~\J- S: 
Department of Health, Education and Wel- 
fare, Children*s Bureau Publication No* 

• Healthy Motkerji and Babies — The Preg- 
nant Woman — South Pacific Commission, 
Box 5254 CP.O., Sydney, NSW* Australia, 
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IV, "HOW TO" SCHOOL HEALTH EDUCATION 



Teachers Can Contribute to Child Health 

by Elsa Schneider^ HEW, 1959 207 

Opportunities for Correla1;ing Health With Other 
Subject Areas excerpts from article by Elena M. 
Sliepcevich and Charles R. Carrol in The Journa^l 
of School Health . 1958 219 

The Classroom Teacher and Health Education , from the 
report of the Intern' 1 Seminar on Teacher Preparation 
for Health Education^ New belhi, 1961 225 

Suggestions for Constructing a Teaching Unit in 

Health = 232 

Teaching Learning Activities by the Dlrectorage General 
of Health Services^ Central Health Education Bureau 
New Delhi \ 235 

Draft Syllabus for Health Education for Ages 6-11 264 

Health Education of the Tropical Mother in Feeding 
Her Young child by Derrick B. Jelliffe and P. John 
Bennett, Makerere Medical School, Uganda^ 1964,..,,.. 287 
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TEACHERS CAM OQNTRIBUIE TO CKEU) HBAJUH 



Every school abounds with opportunities for providing edu- 
cation in health. However^ the society vhicb the scho61 serves 
determines vhether teachers will he expected to take ad^fantage of 
these opportunities. In some societies the scbool is looked iQ»QQ 
as an agency which should be concerned solely with the development 
of the mlnd« There appears to be no acknowledgement of the relation* 
ship which exists between the mind and the body^ ±*e*j of the total 
development of the child and the scbool has little or no xeB^ff^i^ 
bility for the health of childjren* In other societies it is reeog'- 
nized that although parents have soajor responsibility for the health 
of their children^ the school. is expected or permitted to share in 
this responsibility* In these societies^ there is a growing 
appreciation of the ways teachers can contribute to the Improvement 
of child health. For exan^le^ teachers can provide educational 
experiences which favorably In^'luence health understandings^ attl* 
tudes and practices. They can create a climate which fbstera the 
mental health of teachers ^ and pupil^^ recognizes the liidlvldual needs 
of children^ and gives boys and girls opportunities to help plan 
school activities* fibey can work with parents^ health workers^ and 
other adults in the ccomnmlty to create more taalthful conditions 
and more adequate health services* 
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When teachers are expected to he concerned with the total 

development of children^ their ambition ie to help each child 

become the best pereon he can hecome. 

nieee teachers ^ 

^ recognize the interrelatedneee of hodlly healthy emotional 
well'heiog^ and intellectual development; 

- Imow that the phyeical ac4 mental health of a child affects 
hie eagerneee to leam^ hie capacity to participate in and 
profit from the activities of the school^ his attitiides 
ahout himself and others^ bis hopes and desires^ bis out- 
look on life; 

- helieve that education in health can help hcys and girls 
learn to live^ healthfully and that ae young people grow 
toward maturity they will come to understand the values of 
providing and maintaining healthful conditions for them- 
selves^ their families^ and others; 

- have faith that educated people vlU taXe steps to Improve 
living \fherever they are hy applying the knowledge they 
have and by seeking new knowledge ae tb^ strive to conquer 
disease and overcczne adverse conditions; 

^ know that education in health must respect indigneous 
cultural patterns and practices and that when there is 
conflict between tested sciratific facts and local beliefs 
they must seek help from respected elders of the community 
to find ways of harmonizing science and practices. 

Although teachers caimot he expected to cure illness or vork 
wonders^ they can share with the home and the ccmmunity the re^ponsi* 
hility for helping each child attain optimum development consistent 
with bis natxire. 
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WHAT ATTITUDES, KNOWLEDGE, AND SKILIg SHOULD TEACHERS 
HAVE TO TAKE ADVANTAGE OP OPPORTUNITIBS 
FOR EDUCATION IN HEAL1H7 

The condltlODB vhlch exist ta the locality vhere the school 
iB Bltu^ted determine to a great degree the attltixdcB, knowledge, 
and dklllB teacherB need to take advantage of opportunltleB for eda* 
cation in health. For example, In a locality vhere no health 
reBOurccB are avallahle to people^ the teacher might mice hlB 
greatcBt contrlhutlon If he knew (l) how to Improve the nutritional 
BtatuB of children, (2) how to purify the wtter, (3) tiow to linprove 
sanitation, and (^) how to work with people so that they will accept 
scientific taformatlon which Is new to them and epply It to alter 
conditions and practices which may have persisted for years. Thla is 
no easy task. It requires Insight, courage, patience, and time. The 
hope lies in sufficient preservlce preparation in becLLth education 
and coitinuous inservlce education of the teacher and in a more ade* 
quate supply of qualified health workers In areas of greatest need. 

It is posslhle to make generalizations ahout the attltixies, 
knowledge, and skills which will help teachers anywhere take advan^^ 
tage of their opportmltles for education in health. By way of 
illustration, teachers should! 

- "be willing to share In the responslhlllty for providing 
education in health for their pupllffj 

- recognize tuat although all children grow towaiTd maturity 
in somewhat the same '^Vj each grows according to his own 
time and his own nature, and that even among children of 
like ages there will he differences in physical shape and 
size, and Intellectual ability — that differences, as well 
as similarities, must be taken Into accoxmt In planning the 
school program; 
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underatand that tbe growth of a child Is affected hy nurture 
as veil aa nature^ and that In relation to heflJ-th^ nurture 
Includes the provision of an environment vhlch Is safe and 
healthf^; Immunisation a^lnst contagious disease; cor* 
rectlon of remedlahle handicaps or assistance In ^ccalng 
adjitsted to thos^ vhlch cannot he corrected; proper nutri- 
tion; the regulation of such external factors as taeat^ llgiht^ 
and ventilation; the provlslcm of an ataiDspbere*-ln school 
and out-«vhlch fosters emotional vell-being; conditions 
vhlch nalce posslhle a iMlance in voA, exercise/ rest and 
sleep; and consistent' guidance In schopl and out of school 
BO that each child can reach his f^l potentialities; 

know how to present experiences In health education eo the 
child vill change his perceptions and modify his behavior 
favora1>ly as a result of his nevly^galned insights* This 
Is accoorpllshed beat through providing a favorable clasS'^ 
room atmosphere^ Involving the pupils In practical activi- 
ties^ securing a variety of understandable instructional 
materials^ giving children opportunities for dlBCUsslon^ 
clear'^thlnklngi prohlem* solving and evaluation; 

he ahle to produce interesting and timely instructional 
materials in health education utilizing the help of the 
children; 

make efforts to keep xtp vlth iaccurate information sbout 
health, Including the finainge of research; 

laiow hov to secure technical help from local health workers, 
health and education departments, and other recognized 
sources; 

take advantage of sltxiatlons vhlch occur in school and in 
the community for health education; 

utilize |the school and conmmnlty health services and the 
school and commxmlty environment for health education; 

hecome sensitive to deviations from normal appearance and 
hehavlor and know what to do vhen they occur; 

gain skill in using selected screening procedures as^ for 
example, screening for vision; 

learn how to malse adjustment In the school program and 
environment for handicapped children; 

j 
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^ know how to help parenta secure asBietance In the solutioa 
of tbe cbUd^B be&ltb problom; 

- participate in pilot projecta iihicb demooBtrate effective 
prooedureB; 

cooperate in bealtb surveys and in plannlj^g steps to solve 
bealtb problems I 

- participate in commmity meetiogSj and xirge that at tlaes 
cbildreu be included In tbese meetings ao adults can benefit 
trcsn^ their bealtb leanings; 

- reassure children Who are ^joaldng satisfactory gains and try 
to discover 4be cause for lack of acbievement in others; 

- loaintaln a high degree of personal health **reoember that 
pupils look to teachers as eiaaiples and inodels* 



UnLIZIHB OEPOBTUHITIEB BDR FROVIDINa 
EDUCATION IN HEALTH 

When school and coonmnity authorities believe it is loportant 
for the school to deal vlth conmon problens^ teachers can use the 
attitudes^ knoifledge^ and skills they have gained to include educa^- 
tion in health in the curriculum. 

IlliiBtration : Tbe children in tbe dasaroom were aU 
approximately ten years of age* The teacber bad reason to l^lienre 
that most of them had the capacity to leam^ yet many vere under^- 
achievlng« children vere vell^dlscipllned^ but many of them 

vere listless and seemed to fatigue easily* The teacher asked a 
health )rc»rker to visit the classroom the next time he eeme to the 
school* As the teacher and the health vorker talked^ they wondered 
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about the children's healtb prftctlces; Were they getting etifflclent 
exerclBe^ sleeps and rest? What about their food habltsY Bid they 
feel responsible for their own health? 

With the help of the supervisor of elementary education and 
the health worker, the teacher planned steps to be taken to find 
answers to these and other (Questions* She knew that this would 
require the cooperation of parents, so she arranged a meeting to be 
held at night In order to make it possible for the fathers to attend* 
As the parents talked. It was evident that they, too, were concerned 
about their children's health practices but they had assumed that much 
of the vorrlBCme behavior was characteristic of beys and girls who were 
about ten years old. 

In the days which followed, the children got enthusiastic 
about assessing their personal health practices. They asked many 
questions. The teacher and sane of the children brought In a 
variety of materials which would help supply answers to the ques- 
tions-factual information, illustrated books and pamphlets, pic* 
tures, models^ posters, fllmstrlps, fllmsj microscopes, and so on. 

As the children studied about healthy they camnunlcated 
their ideas through oral expression, writing, puppetry, dramatlza- 
tion^ and demonstration* They learned throu^ reading, spelling, 
science J arithmetic, art, and other areas « 

flbelr parents and teacher were especially pleased with the 
ways the children modified their own livlngi 
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They got more exercise, rest, and sleep. * 

They consistently ate better^beUjanced meals • 

They were careful about their personal appearance. 

They accepted iix>re responsibility for maintaining a good 
envlronmrmt at school. 

They became Interested In growing gardens at home and at 
school. 

They accomplished more In school. 

To varying degrees, they Improved their living by applying 
the kr^ovledge they gained as they studied things vhlcb 
became important to them- 

Illustratlon : "Help Eradicate Hookworm" — this became the 
slogan of the students In a secondary school when a high Incidence 
of infection was found among the stixdent body. The stixdents knew 
that hookworm Infestation was high In this rural area but they had 
somehow accepted the condition as being inevitable. Through their 
health vork in school they had discovered that hookwonn could he 
eradicated. With the help of the school admlnlstratcjr, teachers, 
and health workers, these are some of the steps which were taken: 



The students studied about the disease—its cause, spread, 
and control, 

A map was made spotting the hcHnea of those who were infected. 

A health department sanitarian (a ccmmlttee of students 
accompanied hjjn) visited these hemes. He discovered that 
the source of infection was the ground around the open 
outdoor latrines. 
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Plane were made for enlisting the help of parents and* other 
adults in the community in overcoming the problem, ^Ihis 
was done throtigh inviting them to an evening meeting which 
included same recreational activities as well as the more 
serious bxisiness of discussing^ the major health problem-- 
eradicating hookworm. A, practical and well- illustrated 
lecture on the problem aroused interest. In ttme^ 
practically all the latrines vere Improved and the inci- 
dence of hoolcworm infection practically disappeared. 

The students who were infected received treatment. 



But more then this happened. The students, with the help of 
their teachers, the nxirse who served the school, and some physicians, 



decided bo do more about improvliig child health; 

- They helped with a oampaign to have niore children inmiunlzed 
against communicable diseases, 

- They helped the prJiDEoy elihool teacher weigh the boys and 
girls and test their vision, 

- They worlred on a community-wide nutrition program. They even 
canned fruits and vegetables for use in the school lunchroom. 

In most countries, there wHl be localities where conditions 
for teaching about health will not be as favorable as the teacher 
would like. However, in places where unhealthful conditions have a 
harmful effect upon children, it is la^rerative that education be 
centered around village, town, or community problems. In such locali- 
ties the teacher may be in the most fb^vorable position to initiate 
steps to overcome some of the problems by working through respected 
elders of the community and parents as well ae bhildren. Fortunate is 
the teacher who has had the kind of preserrlce education in health 
which will help her f)ace with sufficient skills and reasonable 
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asBurance the prcblemo which exlst^ and who knows ways to get people 
to exert effort to Improve conditions which are known to harmful to 
health. Sometimes the teacher and pupils learn together what to do 
al)Out problems < Sometimes ^health workers are available to help them* 

The only way to give practical suggestions for the solution 
of problems in co-eas where serioxis health conditions exist and where 
trained health personnel are lacking^ is to know the opporttinities 
and limitations which do exist « However, it would seem that teachers 
who are located in such areas ml^ht avB.il themselves of Buch oppor- 
ttinities as these to include education in health Iji tbe school program: 



- Demonstrate ways to make tansafe water safer. This can 
bring dramatic results In the reduction of illness. 

- Find ways to linprove the nutritional, status of children* 
In subtle ways people can be taught to cidd to accepted 
foods of limited nutritive value, readily available 
nutritious foods that are not included in the diet* In 
some localities it may be necessary to make arrangements to 
provide children with at least one nourishing meal a day. 

- Devise educational material which gives childr^ informa- 
tion to help them iinprove their living and at the same 
time help them lecum to read, write, cmd spell* 

- Determine whether the "new" practices to be learned to 
improve health are best, or whether present practices, 
even though tinusual, may be Just as good. 

- Involve the children in making the school a cleaner, more 
heedthful, and safer place. This may require tanusual effort 
and ingenuity on the part of both the teacher and the 
pupils* Among the things which might be imet Find ways 
to supply safe water at school; in areas where flies are 

a serious problem, find ways to provide "screening" and 
to eradicate breeding conditions; ^ere* Intense sunlight 
prevails, put up bamboo shades which filter out the sun- 
light but permit the flow of air— the children can learn 
to regulate the shades according to need* 
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- Devlae vaye with the children* 8 help to exterminate or 
trap rodents In areas where rodent control ie a problem. 

- Work vith parents to have children Immunized against con- 
tagious disease prevalent In the locality. . 

r 

- Enlist the help of children In planning for the sanitary 
disposal of wastes. ' 

These Illustrations serve merely as examples of ways education 
In health can he woven Into the curriculum. Interested teachers can 
find many ways to Include In the school program the suggestions listed 
under Health Instruction (pages 9-11) In the Study Guide on Teacher 
Preparation for Health Education . The experiences to be Included in 
the school program and the methods used In teaching .about health will 
depend xtpon the actml situation^ the Interest and al)lllty of the 
teacher J and the readiness of the children. 



IN SUMMAHI 



The world over, there is the tiope that children vlH "be atle 
to attain a high degree of hbdlly health &nid eoootlonal well^heiog. 
There Is the "belief that healthy children are In i favorahle posi- 
tion to meet the demands of, livings In all areas of the vorld, 
teachers, through working with children In school, can do much to 
Improve the health of people.. There Is ample evidence of this 
fact. 

Teachers are Hiost likely to utilize opportunities for pro- 
viding education In health whenr they: 

- are situated In localities where people helleve that 
the cooperation of the home, school, and ccommmlty Is 
essential to the good development of children; 

recognize that family and cultural expectations, customs, 
"beliefs, and practices in relation to health must he 
respected; 

- utilize available health resources; 

* enlist the cooperation of respected elders In the comnmnlty; 

- provide a school environment vhlch Itself Is healthful and 
safe and vhich encourages good health practices; 

- create a school atomsphere which Is conducive to emotlcnal 
well-helng and to achieving according to ahlllty; 

* relate health education to the life of the ccimmanlty; 

- provide for continuity In health education; 

- understand and apply the principles of learning In voriting 
with children; 
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. came to Imov each cblld-'-hl8 capacities and Mb limita- 
tions^ hl8 perception of the taske to be accoBtpllBhedj his 
attitixdes about hljoaelf and others^ hla hopes and aspira- 
tions^ his previous experiences^ his home; 

^ recognize that most children mat to achieve according to 
expectations but that no child should be expected to achieve 
beyond his beet efforts; 

^ utilize a variety of meaningful instructional materials; 

- encourage self -activity on the part of children; 

- serve as good exeunples to the people. 

As teachers utilize opportunities to provide education in 
health in vays which have meaning to children^ an increasing number 
of boys and girls will be on the my to achieving optimum physical^ 
mental^ and social vell^belng and teachers vlll have made a major 
contribution to the welftoe of the world. 



Prepared by 

KLsa Schneider^ Specialist 
I3tealth, PhyslceQ Education 

B^creatlon and Safety 
Office of Education 
U. S. Department of Healthy 

Education^ and Welfai-e 
Washington 2^, D. C. August 1959 
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OPPORTUNITIES FOR CORREMTING HEAMH 
WITH OTHER SUBJECT AREIS*^ 



The following items constitute several opportunities for correla- 
ting health with other subject areas. They should be considered^ not 
as the total range of correlation possibilities^ but as sainples which 
might serve to assist instructors in realizing the health' implications 
8jid potentialities of their respective subjects. 

ART 

1. The intportance of color harmony and its relation to emotions and 
attitudes. 

2. Consideration of art as a satisfying emotional and creative outlet; 
a worthy use of leisure time. 

3. The construction of posters for health drives and safety canipaigns. 
k. Making graphs to show vital statistics and accident facts. 

5. An appreciation of healtViy^ normal human figures as subject models. 

6. Safety precautions to be followed in mixing paints; consideration 
of lead^ cobalt^ and radium contents of various paints^ as well as 
volatile chemicals. . , 

7. necessity for proper lighting as an aid to effective drawing and 
painting. 

8. Proper disposal of paints and oil-soaKed rags. 

BIOLOGICAL SCIENCE 
1* Cellular development and the formation of tissues and organs as 
related to physical growth. 

2. Scientific methods vs. superstition in treatment of disea^ies. 

3. Relation of genetics to human, development and health. 

The biology of infectious diseases^ tody immunity^ disease control. 
Comnainicable diseases^ methods of control; the antibiotics. 

6. Basic structure and functions of animals^ particularly mammals. 

7. Consideration of tlie ba^ic functions of digestion^ assimilation^ 
elimination^ respiration^ and irritability. 

8. Aspects of sexual development; reproduction as eiciiibited in plants 
and animals. 

9. Sources of food^ their processing^ and relation to good health. 

10. Protection and purification of water^ miUi^ and foods. 

11. Body care as insurance of good health. 

12. The effects of alcohol, narcotics, and tobacco on the human 
organism. 

13. The danger involved in self -medication and the need to seek 
appropriate medical attention. 

Xk. Survey of common injuries, and emergency first aid measures. 
15. School and community health services; local, national, and inter- 
national health agencies and their functions. 



^ Excerpts from Elena M. Sliepcevich and Charles R. Carrol (Ohio State 
University^ -^'The Correlation of Health with Other Areas of the High 
School Curriculimi'* Iti e Journal of School Health, Movember, 1958. 
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CHEMISTRY t 
1* The relation of fats, carbohydrates, and proteins to nutrition. 

2, Chemotherapy oiid disease treatment* 

3, Usefulness of antiseptics, anesthetics, and insecticides*^ 
^* The chemistry of detergents and other cleansing agents* 

5* Importance of water for proper^body function; water purification, 

methods and the softening of water* 
6# Osmosis applied to physiological functioning, 

T* Colloidal chemistry as related to medicinal preparation, and the 

precipitation of smoke iiopurities. 
8* The biological principle of the oxygen tent and the used of oxygen 

relative to health* 
9* The physiology of the "bends*" 

10, Radioactive substances for disease control and the tracers in bio* 
chemistry* 

11# The reilation between addition of fluorides to drinking water and 
dental health* / 

12*- Precautions in handling and use of chemicals, chemical apparatus, 
glass tubing, thistle tubes* 

13# Lab sjafety, emphasizing precautions against fires, explosions; the 
treatment of burns and cuts* 

1^. The chemical analysis of the human body, and of common foodstuff* 

" COi^MERCIAL ARTS ' ' 

1, Correct posture as it affects skill and speed in typing and short- 
hand; relation to energy conservation* 

2* Good^physical and mental health, and their importance in gob^^ per- 
formance on the job* 

3* Cultivation of effective puljlic relations; telephone and letter- 
writing courtesy, 

U* A study of social adjustments and aspects of maturity in business 
life. ^ ^ . ^ 

3^ An inveistigation of group insurance, and policies regarding sick 
leave and Job security* 

6. Analysis of the causes of absenteeism and its relation to business 
in terras of time and financial loss. 

• 

DRIVER EDUCATJON 
1. The iorportance of^mind and muscle coordination* 
2* Effect of alcohol and narcotics on driving ability* 
3, Study of eye-sight and the necessity of adequate vision* 

Safety rules for drivers, pedestrians, and bicycle riders* 
5* Need for road courtesy and patience* 

6* The necessity for stable emotions and logical thinking* 

7. A study of accidept facts and statistics* 

8. The organization of fsafetjj'^trols and safety councils* 

9* The relation oi sleep ^ an(F\)roper eating to personal energy and 
stamina* 

10* Emergency procedxires to follow in case of an accident; first aid* 



ENGUSH AUD SPEECH 

1, Eraphaslfi on health vocabulary and the fipelltng of common health 
terms . 

2, Ttie composition of essays and themes on health topics^ especially 
current problems conceamlng health matters, 

3, Library reference and research on specific health topics, socialized 
medicine, fluoridation of water j function of health agencies. 

^. The use of health heroes as subjects for biographical slsetches, 

5. Oral reports and debates relative to health, personal adjustment, 
and group living, 

6. Ttie vritiog of original health slogans, plays, and radio and tele- 
vision scripts in connection sith local health drives and cang>algns. 

7. Making adjustments through speaking with eniphasis on getting along 
with others and oneself; public relations. 

8. Explanation of normal change in male*s voice at puberty, a secondary 
sex characteristic. 

9. The cultivation of reading as a means of relaxation and recreation. 
10. The use of selected reading lists based on books with a health or 

medical theme as a means of stimulating career interest^. 

GUinANCE 

1. Consideration of personal health in relation to career choice, 
occupations. 

2. The study of health records in evaluation of pupil problems. 

3. Relation of food and rest bo mental health, work efficiency. 
k. The recognition of health hazards in certain occupai^ions. 

^. Wise use of leisure time to recreate and to promot/e mental health. 

6. The effect of worry and overwork on health status. l 

7> Recognition of absences due to illness as a factor in causing pupil 

problems and maladjustments*. 
8. Consideration of the "whole pupil" in inventory and counseliilg 

activities. 

HOME ECONOMICS 

1. The relationship between proper diet and fitness. 

2. Sources of foods, their storage, processing, and preparation. 

3. Sanitation of the cooking area; health of the cook; "^^yphoid Mary*'. 
^. Home nursing and child care. / ^ 

5. Safety in the kitchen and the prevention of accidents in the home. 

6. Importance of pasteurization of milk} proper methods of canning to 
preserve foods. Exanples and causes of "food poisoning epidemics". 

7. The Pure POod and Drug lav and its provisions. / 

8. The valiie of personal grooming and social graces. 
9> Acquaintance with basic first aid procedxires. ' 

10. Selection and proper wearing of clothes. 

11. Home meoiagement; ventilation^ heating, planniiig, recreation, 
marketing. 

12. Common s^blems of marrieige and personality adjustment. 
13- Consideration of forming appropriate boy -girl relationships, court- 



Ik, The effect of decorating schemes and colors on human emotions. 
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INDUSTRIAL ARTS 

1. Stifety precautions in using hand tools, machinery. 

2. Intportance of first aid in shop accidents. 

3- The use of dust Jtfilters and similar apparatus in promoting health- 
ful working conditions. 

Precautions in the use of toxic materials and adequate prOTlsion 
for disposal of wastes. 
^, Enrphasls on safety in construction. 

6. Consideration of apprc(priate clothing to be worn in the shop; aprons, 
goggles, etc. 

7. Danger of "blood poisoning"; tetanus in relation to woric accidents. 

8. Safety guards on dangerous machines; the painting of various 
m^ching parts in different colors to indicate relative degrees of 
dangerousnes s . 

MTltEMATICS 

1. Calculation of statistical probabilities by projecting health data. 

2. CoTirputins birth, illness, accident and mortality rates. 

3. Mathematical relationships between illness, and absences. 
^. Cost of Illness, medical expenses, and hospital services. 

5. The use of statistics, such as population, life expectations^ and 
stages of human growth to construct graphs^ curves, and correlations. 

MUSIC 

1. The effect of posture and breathing on tone formation In vocal 
classes. 

2. Consideration of music as on emotional outlet end as a desirable 
leisure time activity. 

3. The health reasons for avoiding the use of others' wind instrun^nts. 
Tlie desirability of cleaning mouthpieces of instruments. 

5. Voice control as a function of the abdominal muscles, lungs, voice 
^ox, nasal passages, and oral cavity. 

6. Detection of hearing and sight losses in music classes. 

7. The carrying of heavy instruments and their effect on posture. 

PHXSICAL EDUCATION 

1. Etophasls on safety precautions in all activities and in the use of 
special apparatus. 

2. Application of basic kineslological principles to everyday life 
situations. 

3. Hygienic habits in locker and shower rooms. 

U. Prevention of athlete's foot and Impetigo through hygienic measures^ 

5. The development of skills for recreation In leisure time. 

6. Mental health contributions of physical activity. 

7. Development of sense of achievement, personal evaluations, and self- 
direction. 

8. Care of injuries and first aid procedures. 

9. Promotion of personal health, bodily cleanliness^ proper drtss. 
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PHYSICAL EDUCATION (Continued) 

10. Responsibility for health and eafety of others* 

11, Consideration of sex dlfferencefi in performance and achieve- 
ment* 

12, Physiological effects of activity; fatigue, exercise, rest, con* 
ditioning* 

13. The relationship between nutrition and physical fitness. 
Xh* Formation of desirable boy^glrl relationships through co- 

recreatlon* 

1?. Relation of individual physical differences, size and strength, 

to ability and performance • 
16. Development of fair play, sportsmanship, and cooperation through 

group activities* 

PROBLEMS OP DEMOCRACY 

1, The study of official and voluntary agencies and their function 
in public health; the Public Haalth Service, Local Health 
Department, 

2, Functions of health officers, health comralssioner, coroners, 
inspectors, sanitation directors* 

3, A knowledge zl available community health services* 
Consideration of health activities of clubs, labor organizations, 
and various other societies* 

5, An anal;ysis of the Recreational facilities available in the 
community. 

6# Legal requirements for driving^ use of firearms, installation of 
certain machines and apparatus* 

7, The health status of the community and the nation* 

8, Study and discussion of current health legislation; fluoridation, 
socialized medicine* 

9, DiscxiBsion of famil;y health problems; the advisability of voluntary 
health insxirance; cost of medical care* 

10* Health problems of the nation's elder citizens* 

11, The relation of slum areas to physical and mental health* 

12* Sociological aspects ^f disability and disease* 

13, The effect of city zoning in promotion of community health* 

1^-. Problems of community sanitation and efforts to control communis 

cable disease^; Inspection, adequate waste and sewage disposal* 
15* Iti5)ortance of food preservation In interstate and International 

commerce* 

16* Health regulations and inspections relative to international travel* 

SCIENCE (GENERAL) 

1, The effect of weather and climate on health and disease* 

2, Health benefits and hazards resulting from modem inventions* 

3, The n::ture of sound and vision, functioning of the eye and ear* 
^* Plants and animals as sources of foods and disease* 

5, Insxiring safe drinking water and foods; pasteurization of milk* 

6, Community sanitation and the general welfare; functions of health 
agencies* 
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SCIENCE (GEUEaAL) (Continuea) 
7. The effect of smillght on human tody and health. 
8* Nutrition stMles ujsiiig white mice In vitamin experiments* 
9. Study of heating syetotus^ proper ventilation^ air conditioning. 

10. The advances or medic;al science; disease control^ iiaamnity. 

11. Life cycles of ipsects^ oirds^ niammals to serve ae tasis for sex 
education* 

12. The neceecity for perponal hygiene^ vholesome health hatlts. 

13* Scientific investigation as the foundation of advances in health 
science. 

SOCIAL S'lUClES 

1* Relation t^tween concepts of innnDrtality and preservation of the 

2, The influcnne of weather and cliinate In healthy efficiency, 

3- Pi*oblems of community living; evoliiiion of the putlic health movement* 

Cons idex^at ion of international health statuo as related to economics^ 

level of education^ availability of medical personnel. 
5- International eisnlf icance ana itqplications of the World Health 

Organisation and "health for peace*' tnovements* 
D, Ancient philosophies of health and methods of physical tralalng. 
7* The role of health and disease in international relations; the Cru- 

faades^ Hundred Years War^ the Roman Eta(pire* 
6. Historical significance of the great plagues and their relation to 

population statistics, 
9» The evolution of hospitals and the medical and nursing pit>fesslons, 

10, Histoiy of medic^ practices and techniques; superstitions^ fallacieu. 

11, Contributions of ccientists and inventors to advances In medical 
science* 

12, Tne concuiest of yellcy fever in the construction of ths Panama Canal. 
13» Anciene'lanitary practices; the aqueducts and putlic taths of Rome. 
1^. Signiflcanije of the Pure Food and Drug law; health legislation. 

15* Health problems related to specific geographical areas of the world, 

VOCATIOHAL AGRICUI/TURE ^ 

1. So^JTces of foodfl^ their processing and storage, 

2. Safety measures in relation to farm machinery ai\d tools. 

3. Tlie need for knowledge of first aid procedures. 

Bam sanixation^ disposal of sewage^ wastes^ and garbage, 
5* Effective control of diseases among farm animals. \ 

6. £h^hasis on cleanliness in hemdling of mllk^ and inV'bittter making. 

7. Knowledge of scientific reasons for daiiy regulations* 
3, The proper use of insecticides^ disinfectants. 

9» Need for tuberculin testing of cows and the In^portance of milk 
pasteurization. 

10. The effect of the direct ray^ of the sun on plant and animal life. 

11. Fhyeicel benefits of ouoside work and on active farm life. 

12. InipoiTtance Of proper drainage^ sanitation; the testing for potable 
water. 
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THE CLASSROOM TEACHER AND HEALTH EDUCATION 



Accepting as a fact that teachers have responsibility for 
health education, we shall give our attention to how the teacher 
can fulfill this responsibility. Health ia defined by WHO as ''a 
state of complete phyaical* mental* and social well-being and not 
merely the absence of disease or infirmity.'* In preparing thftse 
remarks on "the classroom teacher's responsibility for health 
education/' we have taken this broad view. 

Healthful Environment 

Since the condition of the environment influences learning, 
the teacher has a responsibility for aeeing that it is the best 
possible within the existing situation. In most caseSf the class- 
roomrcannot be made larger. A new and shiny building is not avail-* 
able to every teacher, the number of windows cannot be increasedf 
special heating and cooling facilities are not always availablef 
safe water is not available in every sctvpoL^'-and individual drinking 
facilities are not present for everjr/'chrLld. Seats of correct size 
are not available to every student'^and in some schools there may 
be no seats at all. In fact^ no school has enough of everything 
to reach the ideal, but every school can make improvements with 
what is accessible. 

What Can the Teacher Do? 

First of all r the teacher will assess the situation. Until 
he knows what is good in his present aituation and what needs to 
be done, he will not be able to do much. Secondly, he will make 
his observations known to the proper authorities- Thirdlyf he will 
do what he can himself , with the help of thera* to make Improvements. 
The following are some posaibilities: 

Adjust seating arrangements to take best advantage of light for 
reading and for comfort to eyes. Have children seated on side of 
roocn with best light. Do not have children face open windows or 
door where brightness outside causes glare. Teacher may sit iri 
place assigned to students to make test of the situation* 
Teacher should not stand or sit in front of a window or open 
door when teaching. This makes it iff icult for children to 
see and tires them unduly* 



Reprinted with permission of the authora and World Confederation of 
Organizations of the Teaching Profession (WCOTP) from the report of 
the International Seminar on Teacher Preparation for Health Education 
held in New Delhi, 1961. 
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Make ad justm^Tits to provide comfort and protection against 
cold, heat, wind, sunlight; for example, in one school/ visited 
a child was shivering from the cold wind blowing in. Adjusting 
his seat and putting on hia coat made him much more comCort- 
able and better able to concentrate on hia atudiea^ Opening 
or closing windowa and doora, as needed^ provides comfort and 
protection. 

Do thinga to make the rocm brighter, thua more comfortable for 
atudy and more conducive to learning. Roan n^y be whitewashed 
or painted a bright color. It ia not expected that every teacher 
paint his claasroom white, but many, with the help of atudents 
or parenta , have \jhitewashed, or painted clasaroome when it 
waa not done otherwiae. Adjuating doors, windows, curtaina, 
shades, etc., alao helpa to get the proper amount of brightness 
inaide. 

Adjust the aeats to size of atudent. Where aeata are not all 
of the ^ame ^ize^ a check may be made to aee that largeat 
childreAk^x^JcTsing the largeat aeata. in achoola with more 
than one roan, aeata may be exchanged with other claaaea to 
make better seating for all. Adjuatment may be made in ways. 
For example, in one firat grade claaa viaited,the children 
were seated at tables. One table, being higher than others, was 
not at all suitable for the children working there. By having 
a small length cut off each leg, the table waa made the correct 
size for children to atudy in comfort. Where no aeata are 
used and children ait on the floor, the following may be given 
attention: cleanliness of floor, ahoes well cleaned before 
coming inside or shoea may be left at entrance; mats uaed 
properly, where available, and kept clean; and seating arranged 
to allw children passage for walking. 

Take steps to see that there is aafe water for drinking. 
Consult health authoritiea aa to what is to be done. Where 
needed, take steps to have water made aafe. Thia will depend 
upon local conditions and what can be done by parents, atudenta, 
and local officials. 

Of course, the teacher ia not expected to make a new well himself, 
but he can furnish the leadership for getting one to provide safe 
drinking water. 

Where sanitary drinking facilities or individual drinking cups 
are not available, the children may be taught. to uae what is available 
in a aanitary manner. It was observed during a visit to one achool, 
where drinking watei \aa s\:ored in proper earthen pots, that the chil- 
dren had been taught to take water with a long-handled dipper, pour 
it into their hands and then guide it into their mouths eo that the 
container of the dipper did not touch any part of the child. Children 
may also be taught to pour water directly in the mouth without touch- 
ing the container to lips. 
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Where latrines are available, teacher will stress proper use 
and upkeep, giving instructions as needed* Where none are 
available, the teacher may take steps to get them* In addition 
to using latrines to prevent diseases, they are Important for 
aesthetic reasons* Sights of filth, waste, and dirt are un- 
pleasant to the eye. Cleaning up and, . more important, keeping 
things clean are civic reeponsibilities every teacher needs to 
teach. 

Most of these things can be done with only a smsll amount of 
time and effort* Even where more time is required, it will be a 
saving in the long run to have children in better health and schools 
in a condition conducive to study and learning, 

A good environment encourages learning as well as being a 
definite teaching aid Itself* What children see and us^ in schools 
is what they know * If they do not see and use proper sanitary school 
facilities and if they do not help to keep them in a cle^an and tidy 
condition, they will never learn to do so. The environment is emo- 
tional also* Relationships between pupils and teachers, parents 
and teachers, and pupils themselves can influence learning in any 
subject* All of the things done to make the environment more con- 
ducive to learning, will also be important in the promotion of 
health and prevention of diseases* The teacher will need help, 
guidance, and encouragement to fulfill his responsibilities in 
these matters* 

Health Services 

The teacher is Interested in the improvement of the health of 
individual children* His Interest leads to better learning by each 
child which results in better total class achievement in whatever 
subject \s being studied* Learning how to take care of his own 
health is a part of the civic duty of each child* Before the teacher 
can do very much to bring abcat any changes in health conditions of 
Individual children, he must first learn the general characteristics 
of healthy children and the signs which indicate poor health, defects, 
or illnesses* 

What Can Be Done By the Teacher? 

The teacher can observe the children dally, or more often, 
to notice any deviations from normal looks or behavior* 

He can find out, usually at the beginning of school term or 
by reviewing records, as to whether children have been vac- 
cinated or Inoculated as recommended* 
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The teacher can become Informed as to what services are avail- 
able to the school or to the children of the school through 
acme service to the family. 

When the teacher notices that a child is in need of medical 
attention, he may bring this to the notice of health personnel, 
usually the nurse serving the school; notify the parents; talk 
with student in accordance with his age; and talk with older 
brother or sister^ 

Many examples are known of teachers who have brought some 
problem to the attention of parents. The child of a doctor was 
discovered by a teacher to have vision difficulty, llie father was 
very grateful and the child's eyes were given immediate attention. 
It is reassuring to parents to know that a teacher has this kind 
of interest in children* Examples are known where older children 
have taken steps to seek service after a teacher has brought certain 
conditions to their notice* One girl in tenth class had not rea- 
lized that her vision was very t>ad in one eye until the teacher 
tested her with the Snellen chart. The girl then secured proper 
services. Older brothers or sisters may be told c£ health needs 
discovered in younger children in, the sameschool and what needs 
to be done. The older child can interpret this to his parents. 

Certain adjustments may be made to accommodate children with 
special needs* Children who are hard of hearing may be seated 
nearer the teacher. If they have viaion defects^ they may be 
seated nearer the chalk board and in the best light for reading. 
Children with physical handicaps may have physical activitiea 
modified accordingly. Some with certain handicaps may need to 
be encouraged to take part in games. 

Where medical examinations ^re given in the school ^ the teacher 
may be present^ if at all possible^ ifi order to find out what 
is needed for each child* If he cannot be present^ he will 
get information for each child.' The teacher can then encourage 
child and/or his parents to carry out the suggestions given 
by the health personnel. The teacher may help child to learn 
about his own condition. 

As a part of the civic responsibility and community studyf 
students may learn about the functions of the health services 
personnel and clinic and hospital servlcea* XKe child can be 
helped to develop an attitude not only of accepting but of 
seeking services to improve his condition, promote health, 
and prevent diseases. 

The teacher takes advantage of his oppc unities to work with 

health workers who visit homes of stud :ts. Often the nurse 

Or other health worker going into the home can bring information 




to the teacher as to what oaay be affecting the child's learning 
as well as his health- The teacher will need help and guidance 
to take advantage of his opportunities in the health services. 

Health Teaching 

The ditu&tion in which the teacher finds himself may determine 
the type and quality pf health teaching he does. The teacher vho is 
responsibile for teaching all subjects, as is true for moot primary 
teachers, will be responsible for the health teaching in that class. 
The teacher vho is in a special subject field, as for example science 
or mathematics in the secondary school, can include health topics 
appropriate to his subject. Many education and health leaders have 
said that health teaching should be more practical. Following are 
sorae examples of how teachers may fulfill their responsibility for 
health teaching. 

What the Teacher Can Do 

One of the very first things the teacher can do is to take care 
of his own health and practice desirable health habits both in school 
and in private life. This sets a good exatttple for students. Every 
teacher can determine to some extent vtiat health knowledge children 
already know. Seme type of test may be given. Observations can be 
made and knowledge of these will help the teacher to plan in a more 
practical way. Finding out about the home and community conditiona 
i3 essential if teaching is to be practical . 

The lessons planned should then be in relation to the needs 
within the framework oC any specified syllabuB. An incident which 
happened during a visit to a fifth grade class illustrates practical 
teaching in nutrition. The visitors made inquiry of the children them 
selves as to how much they had grown during the past year. Naturally 
children of this age are keen to have others believe they have grown 
a considerable amount since t-^* '*grow up" is one c£ their chief desires 
The visitors pursued the matter by asking what they were eating to 
make them grow. Very quickly the reply came that they were eating 
"balanced diet". The next question asked was ''What is balanced diet?" 
A brief hesitation and then the reply, "Protein, vitamins, carbohy- 
drates.*' Another question was put, ''How do you eat protein, vitamins, 
etc?'' With much hesitation and seme encouragement the children were 
able to name some foods. But the students seemed to have very little, 
if any, understanding of the relationship between the foods eaten and 
their own grwth; they had only an academic knowledge of a balanced 
diet. 

A visit to another class revealed that their study of nutrition 
had started with the foods each child had eaten for one day. By 
comparing these with a "balanced diet" plan, they learned something 
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about what foods were needed to "balance" their own diets and difteu'^ 
ent ways they could be balanced. Any teaching about foods should 
include the foods used in the homes, the foods eaten by the children, 
and foods readily available in the community. 

Another example of making the health teaching practical relates 
to the type of sanitary facilities used in the homes, and the termi- 
nology used. In the school in a certain rural community the children 
were told to take baths daily, as they are told in many schools. The 
textbook used showed bathrooms equipped with modem fixttired- One 
litMe boy stated that he could not take baths because he did not 
have a bathroom. Upon investigation the teacher learned that many 
of the homes were not equipped with the kind of facilities being 
"taught about" and the terminology was different. 

There are many examples of h(w schools have played an important 
role in campaigns for control of diseases. One high school special- 
subject teacher for science and health did a special study on hook-* 
worm with the class. The study included a survey of student's home 
facilities by students themselves: stool examination, through local 
health center, to determine infection; study of cause, treatment, 
methods o£ control; treatment of infected persons; and oonstcuction 
of sanitary latrines at home with students themselves doing much of 
the construction. Teachers in the vicinity o£ Delhi are doing prac- 
tical teaching concerning smallpox control. When the vaccinator 
comes to the school to vaccinate the students^ the teacher setfj 
the example by having his vaccination first. 

The teacher of special subjects such as languages, science, 
m^ithematics, social studies* and the like, can fulfill his respon- 
sibility in two distinct ways: First , by helping students develop 
practices which will be conducive to learning (references were made 
to these under environment and services); and secondly * by including 
health topics related to that particular subject* Language study may 
well include topics on health for essays, themes, stories* etc^ 
Social studies certainly may .include much on health as a part of the 
civic duty oC individuals and governments. Learning to apply knowledge 
in the lives of the people, especially for the promotion of health 
and prevention of disease* is an important, part of science study. 
Almost any subject providetj some opportunity for health teaching, 
but the special-^subject teacher will need encouragement tocorrelate 
health topics. 

Another point to be Understood. The health teaching should be 
in relation to the interests of children and youth. Many times the 
teaching is lifeless and uninteresting. It often is concerned with 
bones and not with the boy or girl surrounding the bates. It is con- 
cerned with diseases* death, filth, dirty hands, , dirty clothes — 
subjects which are not very appealing to growing boys and girls. 
Many things about their active, fast-developing bodies of highest 
interest to them are completely missing from health study. 




It has often been said that there is no time for health teaching. 
The daily program is over-crowded. There is only ao much time in 
each day. Then it comes to a matter of the use of that time — how to 
include a few health, topics and omit sooie thing of leaser (^importance; 
how to provide opportunity^ within thetime, for students to take active 
past when they have finished other work ahead of the clads. 

Much can be done within the existing time and with the reaourceo 
available to the school. But, aa we have already aaid aeveral timea^ 
the teacher will need help to know about the health problema^ to know 
what atudenta can do themaelvea and how to h^tlp them* to know vhat 
resources are available, and how to get use o£ them, how to plan 
practical health study, whether in a primary school or in a special 
subject in a secondary class. 

We have tried to call your attention to some of the thihgs which 
teachers may do. These are not meant to imply that a teacher should 
do all of them but only to show the kind of practical teaching which 
can t)e done to promote learning In any subject as well as to promote 
health and growth. If every teacher does only a little to promote 
health and prevent disease^ think hw much it can mean in the economic 
,and social development of your country, andof our countries, and what 
it can mean for the health of the individual boys and girls in that 
teacher* s class. 



By Kami a Sood 

DADG, School Health Education 
And 

Annie Ray Moore 

Regional Advisor in Health Education 
WHO Regional Office for S. E. Asia 
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SUGGESnONS FOR CONSTHUCnNG A TEACHING UNIT IN HEALTH 



' A teaching unit should be centered around a specific problem 
or aspect of a broad area such as healthy The unit should be arranged 
as a specific plan for teacher and student activities and indicate 
leads for futher activities as well as ways of evaluating change in 
students* attitudes and imprcvement in their skill* 

IMrpoaes and Objectives 

Clearly defined purposes and objectives prcvide the guidelines 
to be followed in constructing a teaching unit* They should be 
specifically relat^to attitudes and feelings as well as knowledge 
and skills* 

Initiation of the Unit 

The introduction of a unit is particularly important* It should 
intrigue and capture the students' interests and so stimulate them 
that they will want to explore and study the related problems and to 
seek the knowledge required to formulate solutions to them* The 
introduction should also serve the follwing purposes: 

1, Clarify reasons for studying the problems* 

2, Link past experiences to content o£ the new unit* 

3, Provide an overview or preview of the scope of the new unit* 
^. Of fer . opportunity for teacher^student planning of subject to 

be studied and method of work^ 

Methods and Materials 

Since good health depends more on.what an individual does and 
how he feels toward himself and others than on his being an arsenal 
of facts about healtlT, the teaching methods most frequently used 
should provide opportunities for students to learn through doing. 
The use of personal appraisals, student surveys of community needs, 
servijces, and resources^ panel discussions^ and sociodramas are 
examples of methods which provide students with opportunities for 
gaining insight into and knowledge and understanding of certain 
personal and grcup health problems*^ Through participation in such 
activities^ students gain in appreciation of the attitud^^ practices ^ 
and habits that are desirable in protecting and improving health* 
Interviews with resource persons in community health agencies, group 
discussions f study trips^ and participation in the activitiea of a 
ccoununity health service agency and in individual and group research 
or exploratory projects which provide opportunities for students to 
have satisfying and realiatic learning e^eriences should also be 
liberally used in developing health units* 
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pamphlets, reports^ and bulletins from public and voluntary 
health agencies and professional organizations, together with selected 
articles from professional journals and popular magazines, provide 
a wide range of reading materials in addition to textbooks and other 
books in the health area* 

Audio-visual materials are among the best teaching and learning 
aids, as much of the content in the health area involves feelings and 
attitudes, understandings o£ processes and functions and recordings, 
posters, as well as films, filmstrips, slides, and flat pictures aid 
materially in interpreting health information' and in developing under- 
standings of relationships* 

Culminating Activities and Evaluation 

A well-planned teaching unit should include culminating activities 
that will aid students to see relationships and understand the signif- 
cance of the acquired informatbn and the attitudes and skills needed 
to achieve the objectives* 

Progress may be appraised in many ways* In the health area, 
changes in attitudes and practices are, perhaps, even more important 
than the amount of new information acquired* Therefore, methods of 
evaluating those changes in a student's attitudes and practices should 
be included in the evaluation plan for the unit. Situational tests 
which give a student an opportunity to indicate courses of action in 
certain circumstances are a means of measuring not only his knowledge 
but how he feels about the situation* Tests involving critical 
thinking also are useful in appraising change, growth, and devei oprnent* 

To appraise progress, a base line must first be established for 
tiach phase of progress to be appraised* Pretests and inventories of 
practices are means o£ determining base lines which can be compared 
with post-tests to help determine progress. Useful means of appraise 
ing changes in attitudes, practices, understandings, and knowledges 
include attitude scales, observations, anecdotal records, analyses of 
creative activities resulting from interests developed during the unit 
and objective knowledge tests* 

Reference Materials 

The teaching unit should include a list of specific materials for 
use by the teacher and students* It should include books, journals, 
pamphlets, reprints* charts, models* and visual aids* The teacher should 
have access to a good library and the services of a librarian who can 
suggest and help to obtain books, pamphlets, and other teaching aids* 
Periodicals devoted to health and physical education, as well as pop-^ 
ular magazines and professional journals, should be consulted regularly 
for reviews and notices of new materials in the field of health edu- 
cation* Some sources of teaching materials are listed in the Appendix 
to this Guide. 
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SUGGESTED TEACHING METHODS 



Teachers should seek the best and most effective methods of 
presenting concepts and factual information %o their students. Teachers 
who are helping teen-agers gain knowledge and understanding in the 
health area have the same expert resources from which to obtain helRj 
in the selection of teaching methods as do teachers in other areas 
of the curr \cul urn. 

Teen-a^ers are frequently more willing to verbalize knowledge 
than to make practical use of it. Realistic learning experiences will 
give them opportunity to make practical applications of their know- 
ledge,^ In learning to apply their knowledge of health, students can 
be led to accept responsibility for their health and that of others, 

Learning takes place in every situation. The learning of '•'facts" 
and the learning of skills in working with others, in taking respon- 
sibility, in determining one's own needs, and in utilizing opportuni- 
ties, to meet those needs are among the many "learnings" which can, be 
effectively guided and directed in a classroom setting. Learning 
takes place in situations involving cooperation between leaders and 
f ol 1 owers and is centered around def inite , meaningful problems , 

If students are given many and varied opportunities to partic- 
ipates actively in the planning, development, and evaluation of their 
Experiences in the health area, they will have the kinds of learning 
opportunities teen-agers need and want. In participation, a student 
1 ^^arr>s by actively reflecting^ proposing, interpreting, and experi- 
menting* Real learning goes on when a student gets responses from 
othcL individuals to his ideas and actions because those responses 
hxilp students to think, to evaluate, and to test their attitudes and 
act ions * Certain teaching methods provide greater opportunities f or 
this kind of active atudexit participation than others. These .teach^ 
i-Hg methods are particularly desirable as ways and means toward help- 
ing youth understand the need for knowing about and becoming skilled 
in practices that maintain good, .health or improve health status. 

In addition to the more Commonly used teaching methods such as 
I ectures , question-and-answer periods , and student reports \^ several 
methods are worthy of exploration that provide opportuniti'es for 
actively involving students in learning experiences which .require 
tho acquisition of facts, analysis of situations^ and planning for 
reali:;tit: actLon, Among such methods are: <l) role-playing and 
SiLiCiodrama, (2) problem solving, (3) field experiences, such as 
surveys, observations and interviews, participation as a worker, 
and field trips, CU) buzz sessions,. (5) self tests, and (6) games. 
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DIR ECTOR ATE GEHERAL OF HEALTH SERVICES 
CENTRAL HEALTH EDOCftTION BUREAU 
KOTLA ROAD, HEW DRT,KT 



TEACHIUO LEARNIHG ACTIVITIBS l 

A resource list tor vise by those reepoiiBible for preparing syllabi, teacher 
guides, outlines for text books, for student vork*type books, or for other such 

material- 
ly 

These activities may be modified to suit the facilities in the school, the 
resources and materials available, the cotQ(petencies of the teachers and the age 
maturity of the students, ^r this reason, this has not been categorized clasrn 

^Qiese activities have been organized under the same topic headings as in 
the draft syU^bi. 

I, PERSOHAL H3CGIENE, 

1, The teacher may set example by practicing those things vhich he wants the 
children to learn and to do. 

2. Have drills on: a* OEUadwashlng before and after eating; b. Wasbing 
mouth after eating. 

3< Have health committee of students to help the teacher assess personal 
hygiene of the class members. The committee meotbers may be calX^ class 
monitors or "doctor and i^se". Items to be checked are: 

a. Hair (cooibed, clean). 

b« Face (clean)* 

c. Mouth, teeth (washed) nose, eyes. 

d. Clothing (clean,.* vashed). 

e. Hands, feet (clean) 

f. nails (cut short and clean)* 

U. Encourage students to ask questions. Hake use of these giuestions to teach 
lessons. ^ 

5* Have health Inspections hy teachers after prayers. 

6. Have health parade for checking on a different practice each day. A game 
may be made as foUovs. Ibe health practices (habits) vhich are being 
taught may be written in circulaT^raiigaiienrt; as: 

cut a circle out of cardboard 
vlth a section iremoved as: 





F^ten the circular piece over the list of health practj^ ^s vith the centers 
coinciding, and in such a vay so that the circle vlll sp^ around. Bach day a 
child (one me]d)er of the health comilttee, or a dlTferent child each day untile 
all in the room have had a turn) spin the circle. When It stops, one practi^ 
will be ej[posed through the section of circle vhich had been removed. This vlll 
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be the practice for checking Id the health parade that day: On certain days 
(oDfe veekly^ or twice monthly) all practice© will be checked. 

7. Have each child make a plan forchecklng his own halilts. A small chart may be 
prepared with places to tick dally along side each habit. 

6. QlVB a Icaae award (weekly or monthly) for the class showing best achievement 
In cleanllnegg. 

9* Stiidents may compose songs^ make a drama about personal cleanliness^ good hygiene 
hal>lt6j etc. 

10. In connection with art and craft woilt students may make a poster^ make drawings 
(cartoons) J prepare displays depleting hygienic habits. 

U.Each child may tell (vrlte^ show by visuals) what he/she does to be neat and clean. 

12. Arrange an exhibits of *'mlnliiniiii" essentials for personal cleanliness as water^ 
soapj twig for brushing teeth^ etc. 

13* Give a draioa (make poster or chart) of helpers for cleanliness ae: soap^ 
water^ comb^ datum^ etc. A child nioy carry a placard to Indicate the article 
he Is to represent^ or he taay have a head piece to represent the article^ or 
he may-carry the actual ar1:lcle Itself. 

1^- Make a list of good health rulea for an athlete. Compare with good health 
rules for average citizen. 

1?- Make a class health book. £ach child may prepare one page each using a 
dlffearent health practice. Use some words and visuals to tell the practice^ 
hav to do It, why It Is Important. Put all pages together to form the book. 
A Small committee (may be health committee) may prepare appropriate covers for 
for the book. Show and explain to peo^nts vho visit the school. 

l6. Play "Hov not to do" - "How to do". The ilass may be divided into two groups. 
A ineiiiber froao one^. group will fihov how a health practice should not be done* 
FoUovlDg this a student from the other team will show the correct way to do It. 

17* Class compose a song about the good health practlcea they do dally. Put actions 
to the practices^ ^ing and act the song. 



18. Make list of health practices to be done in getting ready to come to school. 
These may be made Injto action - song aa in 17^ as "Thla Is the way we wash our 
face when we get up In the moming"^ "This Is the way I clean niy teeth just 
after eating"^ etc. V 

19- Demonstratej and have students practice^ proper method for taking water from 
water * storage ^pot'^^and drinking without contamlDating dipping container 
(without touching the\ container to any part of the body). Dip out of the storage 
pot with a container yith long handle^ pour to hand and guide water into inouth. 
Thus the container is not touched except at end of handle. Water may be poured 
directly into mouth without touching to lips. Dipping container may be kept 

\ in sultahle place to be clean. 
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20. Have discussion about washing teeth^ taking bath^ and about the Importance of 
being neat^ clean and tidy. 

21, Shov children how to make proper neem tvigo for cleaning teeth, or have some 
child to fihow. 

2S, Have children to bring to class the different kinds of articles for cleaning 
teeth. Arrange a display. Discuss the uses, advantages or disadvantage of 

soBte. ■ 

23. Make a game. Have each child to close his mouth. Then write the number of 
teeth he thinks he has at the present time. Class may then be formed into 
teams of two on a team. Each counts the teeth of the other. Also the 
condition of the teeth may be assessed as to cleanliness^ decay. 

2^1^. Compile a list of "things to do to have gc>od teeth". 

25. Make drawing^ or make model out of clay^ to shotr tesiporary teeth. Or each 
child may make model of his 01m temporaiy teeth at the present time. 

26. Idst the foods to eat (those In his community) to make strong teeth and keep 
gums healthy, 

27. "Give your teeth some chewing exercises" Tell what kinds of foods give "chewing 
exercise". 

28. "Teeth which last a life time". Bach child may write a story about this topic. 

29. Give a puppet show about how to keep teeth strong and shining. Simple hand 
puppets may be used, 'So make a puppet you will need: 

a. A small piece of stiff paper or li^t vei^t cardboard, 

b. Some string 

c. Some old paper * like newspaper, 

d* A piece of paper or cloth to cover the head. 

e. A piece of cloth for dress, 

f . Needle with threeud for sewing cloth for dress* 

g. Baint or crayon for making features on face. 

Procedure 

a. Roll the small piece of stiff paper €uround the forefinger (it may be a little 
longer than the finger) tie with a piece of string. \ 

b. With paper stULl around the finger j vnd up some old paper about the size 
for the head, 

c. Fold the head covering (paper preferably) over the wadded paper, bring around 
the paper which is around the finger end tie into place, making the face side as 
smooth as possible for painting face on, 

d. Sew the cloth for dress up one side to form tube. TUm wrong side out, 
Insert heeud Into tube with ned to top of tube. JPold the cloth around the neck 
of the head and tie securely, Ttim the tube other side out and so the head is 

exposed* 
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e. Put band into opened end of cloth tube (bottom of dress)^ insert face- 
fingar Into tube (neck of puprpet) cut slits in dress at appropriate place 
for thumb and middle finger to come throiis'i and serv« as hands for the 
puppet. 

f. Baint appropriate. 

g. Use puppet In story. Give expression of the operator, 

30. Make a large model of tooth out of clay. 

31. Give three uses for the teeth. 

32. Have "hanky drill" from time to time to see how many banl^y or something to 
represent hanky piece of clean clothj etc. 

33. Eave demonstrations of hov to use hanky properly. 

Eave children make rhymes and act them out as: "when ve cover our cough with 
a banky^ all our friends vlU say thank you". "Ttim your head avay when you 
sneesej and to your friends say excuse me please" 

35. Make use to timely incidents for teaching. A child with coiigh may be urged to 
cover nose and mouth vhen coughing. Discuss with children vhy this is iiDIK>rtant 
to be done. 

36. Demonstrate hov to wash clothing (if practical). Discuss bov soap removed dirt. 

37. "Do not spit in public". Wirite a stoiy about this health rule, giving reasons 
vhy ve are not to spit in public. 

38. Make rhymes about: "don*t spit**. 

39* Give procedures for cleaning the nose; hov, vhen, vhere. 

ho* Use local proverb "Use^B washed clQth even if it is an old one". 

^1. Make list of things to do to keep eye healthy- 3ee how many can be depicted in 
visual vay: dravlng^ cartoon, models drama, shadov play. (A shadov play may 
be shown by having actors, either actual children or puppets, back of a thin 
white cloth with light behind them in such a vay that the shadov falls on the 
cloth and is seen by the audience.) 

1*2. Select a ntuiiber of situations; Ask individual children to give one - sentence 
suggestions for care of eyes in each situation. 

a. studying in school; b. playing a game on dxisty ground; e. seeing a movie; 
d. reading In late afternoon; e. wiping the face. 

1*3. Write "Yes" or "No". 

a. A stick is a good thing to use to clean ears. 

b. If you blow the nose too hardj you may cause an Infection in the middle ear. 

c. Ear ache often occurs during or foUovlng such diseases as measles, scarlet 
fever. 



^h* Make a list of things to avoid with regard to ears and hearing* 

h3. Compile a list of words aboirt personal health practices. Have different 
children to give the meaning. This may be a gajue with one group telling 
words, the other group giving the meaning. 

II. ERVIBQNMERIAL HXOIME 

1. Have discussions about safe water. 

a. Bow to Kn0W water is safe. . .or vhen dangerous. 

b. Visit a safe source of water BMpply, 

c. Visit an unprotected supply (source). 

2. Have demonstrations of hofr to make water safe: 

a. boiling. 

b. using chemical (ask health Inspector or doctor to give 'directions) 

c. Filtering (urlMai water supply systems). 

3- See pond water through hand lens or microscope. 

^. If health centre persoimel or other off iclals treat the water in well near 
school, students may be taken by teacher to observe and to hear explanation 
by people doing the treating or e^lanatlon be given In teacher's guide. 

^. Students may tell the story of how the well was treated and why. Ihese may be 
told to parents when they go to their homes* 

6. Find answers to^the problem: why treat the water with bleaching powderT 
What preparation to use? 

7< Explain and draw diagram (sketch) to show how feces may reach the water in 
pond, tank after rained* Hake model of pond in school premises or on sand 
table to illustrate yisy defecation should not take place In certain directions 
from the tank or pond* 

8. Find out what the village panchayat does to help ^ep the water supply saf^ for 
drinking. A committee may visit panchayat to ask this. A report may be made 
to the class as to what was learned* 

9- Students may tell how they can help panchayat carry out their work. 

10. Give step-bystep- description (and demonstration if practical) of how to 
vaeh eating and cooking utensils in sanltaxy manner. 

11* If equl^nent is available have students to set xcp a **running water system out 
of the clay water pot using siphon principle (tap, pipe are needed). 

IS. 'She well or -pwp should be a reasonable distance (25 ft. minimum) from latrine 
or jnanure pits* Hoke a model in losse dirt to show how water can seep through 
the earth. 

13- Locate the source of -che water supply for the village. HeH bow it is made 
safe. If not protected, learn why it may not be safe* 
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Ik, BBTe diBcu0BioD and deivmstratioii of bov to use the vater tap. 

a. for drinking by placing hand under the running vater to guide Into the 
mouth vithoiat touching hand or mouth to th« «nd of tap (vash hand before 
using) 

b« Bw to beep tap dean. B6 touching^ spitting, cleaning nose, etc. 

13^ List the benefits of a sanitary latrine, the benefit of urinals. 

16« Hake a model or give description of the type of sanitary latrine used In the 
Tillage ^ at school, etc. 

17* Ifrlte, or tell, an answer to this question: "using a latrine can help prevent 

diseases* But many people object to uaing them. Why do you think people object? 

18. Have a model of a latrine (in mod, clay, cardboard) or a dracvlng (sketch)* 
Oive e^lanation of the essentials as to the prevention of a disease. Also 
make model of urinal. 

19* Plan a story about latrine usage* Bave one child or a small group, to write 
the story {very brief) and maike the visual for the different points to be told* 
These may be put on flash cairds and used to stiov and tell to other classes In 
the school or to parents* 

Flash Cards: A series of cards of size 8X10 (or larger depending upon distance 
from teacher to babk of class). Each card has a visual (and may ham some text) 
giving a point In the story* The person showing the cards, one at a time and 
In proper sequence, may tell the stoiy of the picture or may expand upon the 
text which is on the cards* 

So* Vhen a sanitary latrine is being constructed In the village class discussion 
may be held at that time as to how it can help prevent disease if properly 
used* Perhaps one child or a small committee may be appointed to get 
information from those who are constructing or supervising the construction 
about how it is constructed^ why it is in that location, and its benefits. 
A report may be given to the class* 

21* Make survey of class members to find out how many have latrine In the house 
or compount. 

22* Fo3nsi committees to help keep the school latrine and urinal neat and tidy* 
^ite story on "why we should use the urinal and not gp here and there". 

23* If the school has flush system and young children or older ones too enter 
the school from homes without this type of facility, should have teaching 
about how to use the flu^ system properly to keep In good working condition 
and to keep it neat and tidy. (Should we have a small guide on use, care^ 
decoration of the different types of latrines".) 

2U* Write a story, give a drama or puppet play stbout "A dirty, unattractivej school 
which turned Into a^clean, beautiful school". Tell what students, teachers^ 
parents did to help change it* Ti&ll iAbX can be done In our school to make it 
more like the school In the story* 
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25. Discussions^ dei;iDn0tration8 and exaniples hy teacher may glTe l]q)ortancd to 
dignity of TSSour ^- glYlng recognition to those vbo "do acmettiliis to keep 
the place neat and tidy. 

26. Discuss about the ccmrpost pit and soak pit. Tell the benefits of each, 
a. Make visit to ccMpost pit. Soak pit. 

h, remonstrate^ or see desioiiBtratlon ty- proper village leader, hov to put 

the vaate into the pit and make cooopost. 
c. Write slogans about this in relation to ''Eealth and Vealth*". 

a. Our school is clean with help of the conipost pit, 

h, He keep health vhen ve keep clean. 

c. Manure is vealth vhen used in the kitchen garden. 

d. Cleanliness helps bring food.** 

2T. ''The habits of the housefly are interesting, but dlsguatlng** Ihrite a story 
to give iQore li^it on this topic. 

28. Rats are in my village. %rlte a story telling: 

a. Hov nnany (fev of many) 

b. Where do they live. 

c. Hbv big (vhat size are they. 

d. Hbv do they act. 

e. Wha,t dt> they eat. 

f . Boif much do they eat. 

g. Botr maqy people could live on that aniount of food« 

h. Hov to rid the village of these rats. 

Divlrle the class Into small committees (every child on a committee) to keep 
dlffereBt parte of the room and surroxindlngs clean. Each conmilttee may prepare 
a plan for work. 

a. What ts to be done, 

b. How It Is to be done. 

c. At what time (dally, time of day) 

d. Who will inspect the work. 

e. Which committee member will do what, 

30, Have competition for cleanest classrcom. Have list of things on which It will 
be Judged, Meike weekly award. Also have cOizrpetltlon on ^cleanest and most 
attractively decorated," 

31, Each child write slogan, rhymes, songs about a clean and tidy place, 

32, Make use of flower pots and other suitable plants to beautify school and 
surroundings, and to pix>duce some useful plants (in vegetable garden) (fruit 
trees) (vegetables in pots which are both useful and decorative). 

33* Make use of special occasions to improve the condition in the school environment. 

a. Good health week to show accomplishments and to take xip some health activity. 

b. National Cleanliness Day on 2 October to have special cleaning of rocnna 
and surroundings, white-washing and decorating. 
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c, Anti*fly veek (ist veek of July) campaigii to get fiybrMdlng placee 
cleaned up. 

d. Chlldrene* Day celebratlone Ihth IToveniber. 

Obeerve the claeeroom# Tell bw the amitsemetxt helps to have good light for 
etudy. See if any improveniente can be made to ham better arrangenent as not 
aittlng In position so aa to look directly Into glare^ etc. 

35. If thennom^ter is aTallable^ have children read It and make record of reading* 
at different tlmea of day. Discusa reasons Yor any changes during the day. 

36. Make list of Insects nhich are helpful to you. Tell boir each helps. 
Hoke liet of Insects vfalch are harmful. Tell In vbat vay. 

Qav to treat bee stingy bite by big ant. 

:j7. Make list of uaed for medicines. Find out the use tor eaclL. Make 

an esdilbit of as many of these as can be found. 

36^ Be a health detective. Make a list of all the things^ with reapect to the 
enrlronmentj vhlch aire done to keep the environment in good condition and 
to keep you healthy, 
a. things done In home. 
b« things done In achool. 
c. things done In village. 

39- Divide the class Into several email committees. Bach coomilttee laay select a 
different health practice vith respect to the environment ^ to give atory. 
Each conmlttee may present the story In different way, drama, puppet, story, 
shadov play, action song. 

Uo. Write a vail newspaper about the environmental sanitation. It may be appropri- 
ate to em[pha8ize different aspects according to seasons as **health precaution 
during monsoon, *'thlngs to do during loo,** etc. 

Ul. Give an answer to the fo]Jjovlng two problansi 

a. How to encou3rage rats. 

b. Bfcw to discourage rats. 

42. Give reasons to the following questions: 

a. why the fly is dangerous. 

b. why the rat is dangerous. 

U3. Observe the preparaticm and cobklng of the food In your bosae. 

Hake a liat of all the things which are done during these processes to keep 
the food el«an and sanitary. 
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Ill, CONTROL OF DISEASES 



!• Refer to section on EnYlronmental Hygiene for maiy euggeetlonc irtilch are 
IniportQiit In controlling dlsea&ee also* 

P.* See film on "How Disease Travels" (secure films from State Health Eiiucatlon 
Bureau) Dieciias what was seen and hov It applies to lives of children in 
that school and village. 

3* Puppet "pLsyB on prevention of some disease may be prepared by students and 
presented to other school classes or to parents* 

Draw an outline of a human body. Indicate the places where gexros (diseases) 
can enter the body, 

5* Make a list of the things to do to keep germs from entering the body. 

6. On an outline of the human body^ Indicate irtiere germs get out or leave the 
body, 

7. Make a list (ten or so) of great discoveries during past ten years which 
have had great Influence on promotion of health and prevention of disease, 

8. A list of health rules for the prevention of communicable diseases may be 
prepared by the teacher with the hel^ of students. Bach child may then 
tell a story about one rule^ each child taking a different rulje to tell why 
It is ifflportanrtj how to carry out^ etc, 

9* Plan and make a dict.lonary (word list) of words about prevention and control 
of diseases- The types of words used will depend u[pon the class level, 

10, Have children make riddles about prevention and control of diseases. Vor 
exonrple: 

"They are very^ very small 
with you eyes you can't see them at all 
they can come into the body very quickly 
and make girls and boys very sick'* 
What are they? 

11- Make drama to show how to prevent germs from getting into the body. 

12, Make a wall chart. When child is absent because of illness^ record on the 
chart as to what was the cause of his illness* At the end of the month have 

a discussion as to how these illnesses may have been prevented, Ihe health 
consnlttee may have the responsibility for keeping the chart i;9-tO'^te. 

13. Have children write poems and songs about ways to prevent diseasefe to stay well 
and strong, A competition may be held to see vho can include tlie greatest 
number of health practices in his/her poem or song. 

1^. Give reasons why each of the following need good health and should be free 

from communicable diseases; student^ mother^ father^ teacher^ farmer^ driver ^ 
doctor^ weaver, (add others as appropriate). 
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15* School vater supply should be a model of cleanliness* Have discussions as to 
hov to keep it cleaii* Have demonstrations to shov bow to keep it cleaii* 

16* The Gchool latrine may be a model of cleanliness and of proper use* A commit* 
tee may be assigned to see to the cleanliness* 

IT* Children may drmf picture of achool latrine and teU hotr it prevents q^raad of 
disease* 

iB* Make and act a drasia **K±ns of good health or Cbanpion of good health" and 
''King of lU lealth" or *'lk> Chanvion because of ill health"* The King 
of good health (or chan^ion of health) adopts the healttiv" habits U^e 
using latrine, vashlng hands* The "king of iU health" (Bo chaaipion 
because of iU health) adopts existing bad habits of unsanitary practices 
like drlhlLing from unsafe vater suprply ajid using flies ae his agents* 

19* Have discussion on "why well people vhould stay away from sick people"* 

20* Field trips may be taken to health center and to nearest laboratory, if 
advisable, to learn what is being done to jarevent and control diseases* 

21* If a student becomes iU/ have him to go home* If this is not suitable 
(because no one is at home), have him to sit apart tr<m the others or 
remain outside the classroom to prevent others from "catching" his disease* 
Oov^ver, he should not be exposed to severe hot, cold, wind, dust while 
sitting outside* 

22* If you live in a one-room home and a person in the family comes dcrwn with 
a communicable disease, tell hov is the best way or ways to keep him 
separated from the members of the family* 

23* Visit a prlmeoy health centre if one is nearby or have one child tell about 
his visit to a health centre or clinic* TeU w1k> works in a health centre 
(tell about one person if all cannot be remembered)* Tell what each person 
does to help people stay well, or help us to g^t well if sick* Older students 
may give more details about work of the primary health center* 

^* Children may draw sketch, or bring specimen house fly^ and tell story of 
'wl^ he is dangerous to people'* 

25 « Have children collect fly larvae (maggots) from cow dung heap* Make eochibit 
or drawing of fly, eggs, larva, pupa* Have children see some of these under 
hand lens* 

26* Have dialogue on fly, *'Wk> am I"* ^ 
ST« Read a dialogue, am a fly"* 

28* Have story or dramatlziation to show how fly travels from "filth to food" 
showing that it is the same aS eating filth* 

29« A flash card story may be used to stimulate question and answers aibout habits 
of fly' in relation to defecation habits of people* 




30, HaTC denwnBtratlon of proper vay to keep cut fruits and vegetables. They 
should not be cut until the person Is ready to eat(buy) them. When cut and 
left exposed, fly sits on^dust settles on, hawker may **breath"on. IT left 
uncut until ready for purchase and eating, these may be avoided. Any 
TCg^tables or fruits which are to he sold may he kept covered hy hawker, 
Students may take tour through bazaar to Bee how many ha^ikers axe keeping 
faults and vegetables In proper way. 

31* Collect mosquito larvae with Ink filter In tumblers from stagnant water 
for observation and for discussion purposes, 

32, "The female mosqxilto and malaria Disease", Miake a story to e^g&laln the 
relationship, 

33, Have a survey to find out when houses were sprayed with DET (see date), 

3U, Have one or more children to tell how the house must be prepared for the 
spraying, 

35* Have children tell vhat is the purpose of spraying (to rid the house of 
malaria mosquito) not of all mosquitoes. Why? 

36, Make inspection to look for mosquito larrae near houses in broken pots 
(pieces of), stone grinding tools, or any other places where water is 
stagnated, ■ 

37, Give the ways that a soak pit can help prevent mosquito, 

38, Have discussions or have children tell story or write story on dangers of 
smallpox and cholera. 

39* Keep record of date of Imnamisation (vacdlnation and inocxilation) 

Uo, Arrange for imiHunization to be done at school, if needed. 

Ul, Teacher set the example by having Tscclnation first, before children, 

U2. Have class to make a class chart with name of each child, list of vaccinations 
and inoculations and date of each, 

U3, See that all children are Immunized before entering school. 

kh. Pretend that you are going on a trip to a foreign country. Select the country 
and then find out the inoculations and other health measures required before 
a permit will be issued for you to enter the country, 

^5* Make a list of the vaccines manufactured in India. Tell the use of each. 
Tell how each is made and/or where made. 

If It is possible, find out abo\j:t some leaders in India vho haT& done out- 
standing vork in the control of communicable diseases. 
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^7. "Vaccination is a MijrBtery" until you know the scientific facte. 

a. write a story about why it seems a mystery. 

b. write a story about the science of vaccination. 

46. Have the health committee (or the teacher may) to prepare questions about 
vaccination and inoculation. Make a same by dividing the class into two 
teams. The teacher or a student leader may ask questions first to one tema 
then to next in order as team members are arranged in line. If first person on 
first team does not answer correctly^ the qiiestion goes to the first person 
in team two* If he does not answer^ it goes to second person in team one^ 
etc. When the question is answered correctly^ the team scores a point* 

Another method of scoring is to have each child to drop out of the team when 
he answers incorrectly* The person remaining for longest time is the winner. 

U9. Have local health expert of have students in science classes to dononstrate 

culture tube or petri dish culture of germs for children to see^ discuss, write 
and tell what they saw. 

50* Discuss with children about certain health practices and diseases as: 

a, contact with ceri^aln insects may cause child to catch certain 
diseases (what insects and what diseases). 

yb/ Bad personal hygiene may help bring illness (what illness and how)* 
^ c. Contact with sick people may cause child to catch that disease. how^ 
Tbey are to be told In a siiple way. 

51* Children inay name and draw sketches of various worms which may be hanoful 
to persons Internally or externally. Tell in what way does each ham 
people. How can this be prevented. 

52. Divide class meinbers into small groups. Have each group take a different 
disease to prepare a drama, pi^ppet story, shadow play, etc. to show that 
that they understand the disease, how caused and what to do to prevent it. 

53- Make list of diseases which are Jaiown about in this community. Tell 
which part of the body is most affected by each disease* 

Ask children to make a list of all the comiiamicable (catching) diseases they 
know. Tell how each "Is^nx^ramunicated and how to prevent. 

55. Make a story on "Harish the Bookworm?.^ .^Tell where he is bom, how he gets into 
the himian body, where he lives in the body, what he eats, and how to be rid of 
him, how the latrine can help. , 

I 

56. Uhat axe germs? How would you aawer the question for a person who has 
never heard of germs before? 

57. Explanation of what is meant by "communicable diseases"* 

4i 




58 • Make a list of "signs of llliifiss", how to tell when your T^rother or sister 
or your friends are not feeling well, or xoay Tse having a disease* 

59. Students plan and ?ive drama to show "this, not this**, the correct and 

Incorrect things '^o do for the prevention of one or more communlcahle dlseaaes. 

IV, Fbod and Nutrition 

1, Have discussions ahout growth and food we eat, 

2, Encourage children to tell what food they eat to make them grow, " 

3, List foods which are found In children's lunch. Have theta to list these, 
IHscuss which foods help them to grow strong. 

Have children tell foods, they eat dally to help them grow strong. 

5, Plan a puppet show atoout foods vhlch help children grow, j 

6, Have children write story or tell why foods should he protected frota flies, 
dust, etc, 

7, Have a demonstration of covering food to protect it from flies, 

8, May repeat the detnoxistration to show ^ly leg under lens to eniphaaise how 
^fly can carry germs on legs, 

9, Discuss how to store lunch hox (tiffin) hrought to school to keep protected. 
Have demonstration to show, 

10, Have children to ohserve food hawkers to find out: 
a. How food Is protected from flies & dust. 

h* Kinds of food heing sold, 

c. If not, protected In vbat ways It i& exposed. 

Discuss these In class, 

U, Find out shout the laws concerning adulteration of food. Tell why you think ea<±h 
was passed, 

1£, List ways food may he protected frtmi fly, dust, Denonstrate, 

13* Give reasons why we should not eat food after files have heen sitting on It, 

lU, Tell ways to have foods safe for eating as {wash before eating, coo^ and serve 
hot, take off peel, etc, 

15< Tell what practices a person sbouldfollow to hftn^^l^ food in sanitary manner; 
as wash hands hefore handling, etc, 

16, If mid-day loeal or canteen service is provided at the school, plan some 
discussions in connection with this activity. 
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IT. Children may practice selecting a "balaiiced diet" or "nutrltloxie meal". 
This may "be done "by using: / 

a. actual foods (samples of food in raw stage may be used). 

b. Clay models J or models from other material. 

c. Pictures of foods. 

d. Names of foods. 

18. Have each child keep record of th^' litach and amounts of iood he eats for one 

entire day* Calpxalate (aEproJCtmate the nutrients (calorietj '.'ItamlnSj protein^ 
etc.) vhich this food contains. Conipare with a recommended b^^ndard. 

19* Have a game to leam approximate amount of calories in various focd^ and 
amounts of foods^ as ^ cup ccokedj polished rice^ ^ cup "whole rice^ 1 
small spoon mustard oil^ 1 medium potato (a table of food values will be 
needed for reference* One may be in school library or bulletin^ 23 D.G.H.S. 
may be secured.) j 

20. Think vcp games to play using names of fruits and vegetables as "turn over the 
fruit basket?. Each child takes name of fruit or vegetable. Children sit 

or stand in circle. In child is "It" and stands In center, "it" calls names 
of two fruits or vegetables. Children with those names e:dbbange places In 
the circle. "It" tries to get Into one of their places ahead of the one 
going to it* If successful, the child left out becomes "It". "It" may say 
"turn over the fruit basket" when everyone changes place. The game may be 
limited to fruits and vegetables high In "protective nutrients'*. 

21. One exhibit of foods may be arranged as to 
a* foods good for body building^ 

b^ foods high in protective values against Infectionand diseases, 
c. foods high In energy values. 

22. In your study of plants^ lu science^ tell which part of tlie plant is good 
for food. 

23. Make a clas'"^ chart to ahow the kind of mile each child drinks: cow^ buffalo^ 
goat J made from milk powder. 

2k. Vrite a story about "Milk is a Good JPood to make boys/girls grow". 

In schools where children bring lunch^ each child may make a list of all 
ingredients in foods In his lunch. Discuss where each Ingredient came from: 
(plantj animal^ out of the garden^ other state In Indla^ etc.) 

26. Mttke a list of plants (small plants^ trees^ vlnes^ etc.) lAilch provide food. 
Make a collection of foods from theae and prepare an £]chlblt. 

r 

27. Make llst^ collection^ and/or exhibit of the following foods: 

a. High in VStamin A e. Hl^ In TTaloria value 

b. High in Vitamin B. f. High In Vitamin D. 

c. Hleh in Vitamin C 

d. High In Protein value 
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28. List Bome minerals needed the "body. See bow wsaxy foods you can find 
which contain significant aioounts of these minerals. 

29. Make clay models of foods. Each child may choose some favorite to model, 

30. Where local foods of high nutritious imlue aare availahle hut are not heing 
eaten^ arrange to have several children to hrlng a small quantity to school 
(if it can he hrought in its present form). Have discussions ahout the 
food. If practical^ have children to taste it (tmless there are strong 
religiouB reasons against it. 

31. Make picture hooks^ posters^ hooklet^ chart or movie roll ahout food^j vhich make 
us grov and go. To make a movie roll each Individual child may make a picture x 
and story for one scene^ using paper or cloth ahout 12" to Ik^ in size. These 
lndlvld\ial scenes may he put together pasted^ stapled^ sewed) with the top of 
scene one to scene two, etc. The movie hox is made hy using an ei^pty card- 
hoard hox of iV to 18 or so. Holes are made near the top and hottom of the 
open side^ round hainhooj reed^ etc. may he inserted through the holes to extend 
on hoth sides. 

The heginnlng of the story (the hottom of scene one) may he fastened to the 
found stick in hottom of the hox* The end of the story (top of the last scene 
may he fastened to the round stick at top of opening of the hox. Child txnms 
hottom stick. to move tlie scenes. Same child may tell the story or another 
child may tell the story. When the story comes to the end the upper stick 
may he turned and the story rolled hack to ready for the next showing. Box may 
he placedon table^ charij stool, or on any ohject so as to he easily seen hy 
those in audien'^^^. 

32. Each child may write a story ahout "balanced diet" and what it means In terms 
of the foods he eats. 

33. Make display of foods according to colors of our national flag. Explain how 
this is a good plan to help balance the diet". 

3^^. Make a season chart - simmerj winter^ dry season^ etc. List in proper place the 
vegetables and fruits more abundant during each season. 

\ 

35. Build a class food shop using e^ty tins ,and boxes. Label and put price on each 

(children may find o\rt actual prices from baaaar). Dramatize j healthful food 
shopping. \ 

36. Make a "Good Health ^Traln" . Carriages may be made of clay^ or other material 
or they may he sketciied on paper. label carriages as "foods t'" make us grow" 
"Good manners in eating"^ ^"Clean habits for food handling" and others suitable. 
FiUL carriages with appropriate nameSj models or real objects, 

37. Children should share whst they learn at school^ with the family at home. Teacher 
and students may plan Xfav;; to do this- 

38. School may invite parents to 6**0 food e:xhibits VL*;,,;never they are prepared. 
Children may explain to parents about the exhlbi"' and about different things 
in the ejdilbit. 
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Each child may itiake a list of all fruits and vegetables grown In gardens at 
his/her home. These lists may be put together a book called "Vegetables and 
Fruits in our Garden". Students not having a garden may visit the bazaar to 
see how many fruits and vegetables are there. 

Bach child my make a story about how he helps to make a good garden at his 
home. If he has no goidenj he may write about his plan to make a garden or 
grow some plants In a pot. 

Plant a school garden. Carry out many activities In connection with: 

a. plonnlDgj b. preparing the soil, c. selecting seed or seedlings^ 

d. putting In plant food^ e, planting/seed or setting seedlings^ f. giving 

water^ g. cultivating^ h. protecting from animals j insects^ etc.) 

1. harvesting, j, using products for ;^ood.; 

/ ' 

Make a list of the main food crops grown In your State. Dr/iv map of your 
State and put in appropriate symibol at location where each crop Is in most 
abundance. / / 

/ 

Medce a drama bout different foods. / Each child may select a different food and 
indicate how it hel;ped him to grow; (use foods familiar in the village.) 



Hiave demonstrations on ^in^le copying* If not practical^ have discuasions. 

Make drama about "keep the vitamins" and not drain them away after cooking. 

/ \ 

Give a step by step direction for makihg chapati Including washing of hands 
before l^eglnnlng. Tell the different lingredients used in the chapati. 

Tell how you learned to ejat a new food or to eat food prepared in a different 
way^ I / 



Make a "food fair" or food mela" to slliow all the different kinds of vegetables 
grown in the village. Notices about ihe fair or m*>la may be^cut in shapes of 
familiar vegetables and information written on them. 

Vfirlte puszles about! foods^ each student may write a pussle about a different 
food. These may be put together in "oi^ class pussle book about foods". 

Tell how you help mother (or other person in the family) prepare for the 
evening meal or, clear up after the meal.\ 

How would you answer this question, "DoesWt really matter what we eat 
every day**t \ 



hIw 



would you go about finding the answer Up the qoefftion in Ho. 51t One 
c:|^s in school intimated that they would: \a, ask a doctor or nurse, b. read 
books to find out, c, may we do sotc experdmenta. 
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53* 111 hov m any different ways miJX 1^ served; for exaingple, curd. 
5^1. Wtlte a story about tlie food I like best of all. 

55. HSov vDuld you e3cplalri\ this statement: "The most expensive diet is not always 
the best diet". 

V. Health Condition in Village, Tom, Country 

1. HavB discussion about health conditions in the village. 

2. Visit local health centre to learn about the worX there. 

3. Have role playing to help understa];^ the work of public health personnel. 

A child may "play" the part (role) of a health worker to shov and tell vbat each 
person does to help pecple have better health. 

Children may tell about the different people in the village who do things to 
help them stay well and free from disease. Tell vliat each does. 

5. Class, or a small committee, may make a map of the' village* Indicate on the 
map, using suitable symbol, the followliig; 

a. the well or wells. e, maniire and coi^post pit. 

b. public latrines and urinals. f. the school 

c. latrines in houses or coi^pounds or houses g. health centre 

d. their homes h. Panchayat. 

6. Make list of things which students can do to help keep village clean. Each 
student may tell what he can do. 

7. Find out if there is a village health committee. If so, vbat things does the 
coiumlttee do for the health of the people. 

8. Make a list of the health workers who live in the village. Make a list of 
health workers who come to the village (as sanitai^ inspector^ doctor, etc. 

9. Make a model of a good village. Have different children to explain the 
different facilities in that model which make it a healthy place to live. 
Invite parents to see and hear. Also invite other classes in the school. 

IX). Make a model of a primary health center. Write and/or explain the various 
services from the health centre- ^ 

11.. Pind outabout the laws and regulation in your state vhlch are for 
parotecting the health of the people. 

12. List the things done hy panchayats to help protec-fc and improve the health 
of the oonnmmlty. 

13- Make a drama to tell about the work of the people in the village who help to 
keep the village clean. 
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15. 

16. 

17. 
18* 

19* 
20. 

21. 

23. 
2U. 

25. 
£6. 

27. 
28* 

29. 

30. 
31* 



Write a wall newspaper about the drinking water supply in your village; how 
It Is protected^ what needs to be done to keep It cleaDjetc, 

Make a model of a sanitary well^ and a model of an improtected well. Tell 
Important pointe about each model* 

Tell what ie meant by *'eafe water*' for drinking. What is meant by con- 
taminabed water* Show on a model or chart. 

Teil hov to make water eafe for drinking. 

List all activities which take place near the wdll. Students may indicate 
which ones (if any) should not take place near the well. Tell reason why. 

Use notice board (bulletin boai^i) to display infonnat >n about health 
and Illness In village. 

Students may locate places In village where flies are breeding* Tell what 
needs to he done to Improve these places so that flies may not breed. Who can 
do it? Can students help? 

Give answer to the question. *'Hhere do mosquitoes hreed and live? 

Tellj Indicate l?y draving6j and/or make models of clay to show the life cycle of 
mosqultOj housefly^ etc* Tell the health icrpli cat ions for knowing the life 
cycle of each* 

Make a model of the type of sanitary latrine used In your community. Explain 
how it helps present disease* 

Give answers to this problem^ keeping in mind that diseases can he spread 
througji feces, if there is no latrine^ how can you dispose of human feces 
so as to protect others* If there is no latrine at tUe school decide where 
and how to dispose of feces. 

"Our School has no latrine." Htw can we g^t one? 

"Why do people like to visit a clean^ attractive village?" Students may write^ 
or tellj stories ahout this subject* 

Do you agree with this statement^ "the greatest health resource In any community 
Is its people doing things themselves to have hetter health. 

How would you explain this statement? ^Health workers and health facilities 
alone cannot keep you In good health* Tou and erveryone else must practice 
health habits*? 

Find out if your community has any special health prohlem as^ lack of water 
supply^ too many fly-hreedlng places^ many people having trachoraaj etc. Tell 
wtiat school children can to to help solve thehealth prohleme In your villsge. 
Tell why *'air pollution" is a health prohlem In some cDnsminltles. 
List different ways the air may hecame polluted* 




1- 

3- 



5* 

8. 
9- 

10, 
11, 



12, 
13- 



Discussion about body gzwth. 

Each child inay be encouraged to tell hov inuch he has grown since lost year, 
They may give proof of grovth by telling gain in weight and height^ losing 
grovlng teeth, skill gftlJaed in ploying games, clothing hae become too email, etc. 

Children may be encouraged to tell things th^y have done to proioote grovth. 

Using string or tapemeasure- if available measure th2 folloving; 
a* around head ;just belov the eyes, 

b, aroimd the chest near the nipples, 

c, around the vaist, 

of a baby, a two year old, a six year old, yourself (age), a 12-yr, old. 
Record the measxirements. 

Decide whether head or body grovs more rapidly^ and at which ages. Work out 
the percentage gain in head and in body grbvtl|, 

^fea6^He hei^t at beginning of the schooland again at about the middle of the 
term to determine the growth in height* T^e weight if a weighing machine 
is available. 

Tell how ceUjs g^t food to grow on. 

Make a list of diseases which attack a boy or girl during the growing 
years* Tell what can he done to prevent each of these diseases, Evaluate 
your health practices to see how you score toward preventing them. 

Make a chart of the digestive ^stezn with appropriate e^lanation as to bow 
it works to keep the body In good health and promote growth* 

Make a chart showing the pathway of the blood thr oiigh the body^ using red 
to show blood carrying oj^gen and blue to show blood carrying caa^n dioxide. 

Make a diagram to show the path air travels during breathing* 

Class may be divided Into groups* Bach group may take one system of the body, 
as digestive, respiratory, circulatory, etc. List all the organs in the 
system. Make a diagram chart to show the system. Tell the functions of the 
system. Tell what is needed to keep it healthy and functioning. Tell what 
diseases are likely to attack the system or scmte organ In the system. 

Play different kinds of games. Try to locate the muscles which were most active 
in each game. 

Each child msy tell how iztauy new (permanent) teeth he has already grown. He 
may also review vbB,t he is doing to keep his new teeth In good condition. 

For younger children, name the parts of the body which can be seen (not the 
internal organs). 
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15- Bach child may tell or write a atory about vhy he likes to have a birthday- 
l6. List three things good teeth can do for you, 
17- List vays aching teeth TPJiy cause you trouble . 

18, Tel± the number of teeth in the first or ter pcrary set, Tfe^ the number 
expected in the permanent: set, 

19, Make a sketch of the temporary teeth and then place In proper position, 
the first pemianent teeth vhich viH appear, 

20, Make a list of things to do to have good teeth or to care fo the teeth 
properly. Let a class member pantOEmine these for the class members to guess , 
vhat is being portrayed, 

21, Construct a set of teeth out of clay (temporary, permanent, or your own at 
present), 

22, Make a mould of the hand in clay atbeginnlng of school term, Keep to the 
end. Make another at end of school term to conrpare groirth, 

23, Hame 3 important things children need to help them grov, 

2U, Give checks test on growth - (fill in blank with appropriate answers), 

1, The percentage of growth is fastest at vhat ag^? 

2, Bach boy/girl has his own way of growing (yes, no), 
3- Each child has ^^ ^^^^ ^ temporary teeth, 

t hings aregood lor cleaning teeth, 

5, Give three ways a person may grow 

25* Make a game of naming the parts of the body, 

Vn, Rest, Sleep, Exercise, posture 

1, Discuss with children some reasons for having sleep (to feel good, to grow, 
to be able to do school work better, to win In playing games, etc), 

2, Px-ovide for varying kinds of activities Including time for relaxing, 

3, Plan and conduct a pl^sical education program suitable for children in that 
school: fames, drills, sports, rhythms (see program of physical training 
laid o\rt by the Ministry of Education), 

Have posture training; activities to encourage children to sit correctly for 
comfort and for health of body, 

5, Provide time in school day for outdoor play, 

6, Discuss the safe places to play near the schDOl and the village. Have children 
give reasons vhy certain places aire not safe. 
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T. Dejnonstrate good elttlng pociturej gpod Btauaiiig posture^ and good walking 
posture, 

8, Tell why each thinks fresh air Is needed for sleeping^ for exercising, 
9- Children may make speeches In their Parliament about rest and exercise, 

10, Keep record of the auinber of hours of sleep student has each night for a week. 
Make a graph to show what percentage of the day he/she spends In sleep. 

11, Make a list of "quiet type" games. Have different members of the fclass to 
direct (be leader of) one gaine, 

12, Make pantomlne of "posttires'*, 

13* Write an explanation about the Importance of proper practice for several 
days prior to entering strenuous games conipetltlon- 

LU, Collect pictures or make sketches to shov which eaoerciees may contribute 
to good posture, 

15* Select some suitable story to read to the claea during a "rest" period or 
child may tell a story* 

16. Have activity of: 

a. One child demonstrate poor standing posture, Childiren tell hov to iorprove 
It, 

b. One child demonstrate poor sitting posture, Hiave children tell how to 
correct It, 

Co A third child demonstrate poor walking posture/ including toes pointing 
in or toes pointing out to the extrme. Class give directions for iinprovement, 

17. Have class to "sit tall"^ stand tall" 
VIII, CARUJG BX)R AKIM/U£ 

1, Give name of animals helpful to people. Tell how each Is helpful, 

2, List of names of animals which are harmful^ and tell in what wa^ ^.hey are 
harmful, 

3, Compare needs of animala to need of man. 

Describe how the place where ariinwi n stay may be keptclean, 

5< Have each child tell about the animals belonging to his/her family* Bow is 
each cared for? How Is their living place kept clean? 

6, Make list of diseases which can be transmitted fxcm ^^^^^ft to men* How inay 
each be prevented. 
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Make a story about why aniinals should be keptln safe places, 
8, Hov can diseases In animals be prevented? 

9« Name foods which come from animals^ blrds^ flsh^ chicken Insects^ etc* 

10, Tell whey the domestic anijnals need to be kept In a safe place, 

11, TeH a Btory about an animal which got slck^ and what vas done . r the animal, 

12, Discuss and make chaJ*t to show hov some diseases may pass from animal to man. 
What are these diseases? How do they pass? 

13, Moke Xlfit of: 

a. Things to do b^ Things not to do^ to^keep diseases from passing from 
animals to man, 

1^* Tell how animals have an important part in production of certain vaccines* 

15. Tell the story of "cow and the discovery of smallpox vsclnnatlon. 

16, "Animals destroy food crops". How does this affect the health of people?, 
IX, Safety, First Ald^ Home Nursing 

1, B^laln safe route to school, 

2, Have each child tell his route to school, 

3, Discuss safe ways to play certain games, 

If, Explain hazards of unsafe activity (games), 

5* Have children make list (with the help of the teacher) things to do in case 
accidents do occur. Also some things not to do, 

6, Make list of "rules of the Toad"j set up a ''make believe" stop-and-go signal 
and have children to practice crossing the road at the proper time, 

7, Make an exhibit of the "safe way to do things" - drawings, models, etc, 

8, Discuss safety practices during monthly meeting of the Red Cross Organization, 

9* Have demonstration of proced\ires for first aid to certain Injuries and In 
certain emergencies, 

10, Have demonstrations of what to do if clothing catches fire. Have children 
explain why thl^ may be done, 

11, Make a list of things "not to be done to injured person," 

12, "Improvlaed bandages and treatment". If Bed Cross book specifies a certain 
bandage, cleaning agent or medicine and these are not available vbere injury 
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occurs* Make a list of iith&t to use in place of: a< bandage^ b, cleaning agent^ 
c< medicine* 

13, Conduct survey of schodl to see: a, good safety practices, safety 
hazards* 

Suggest ways to ing^rove the safety hazarda and correct them if possible* 

l^i Observe students in other classes at school coming to and going from school 
to see good safety practices and poor safety practices* Nake a vail chart 
of these* 

15* Keep a record of all accidents which haiipen to students in the class or 
school during a mDnth* Find out the cause of the accident* Vhat part of 
the body was hurt* Wsciies how it could have been prevented* Post in wall 
board for school to see* 

16* (1) Survey the home: 

a, to see if toys or other things are scattered about and .are causing safety 
hazards* 

b« to determine if there are safety hazards in electric wlring^use of elec* 
trical appliances^ etc* 

c« to list safety hazards in kitchen* 

d« to see if harmful liquids (kerosene) and medicines are out of reach of 
yo\mg children* 

(2) Surest ways the conditions may be Improved* 

IT* Make a class list of the proper way to use electrical appliances^ including 
the wiring for these* ^ 

16* Make list of toys suitable for small children* Tell Mhy they are suitaible 
for small children* Make exhibit of toys^ drawings of toys^ or models 
fin clay)* 

19« Make list of toys not sxiitaible for small children and tell why each is 
not suitable* 

30, Assemble the minimum essential items for a first aid: kit. Hake display 
with explanation as to the use of each item in the kit* 

21, Write a list "of safety procedures to be foUoved ingiames* TbB class may be 
divided Into grot^s with each group giving the safelar procedures for a 
different game. 
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22p Make a map of the school district^ village or coramunity whichever is 

practical. Hang on the wall- Each time an accident occurs^ put a colored 
dot on the map at the location where it occ\irred« 

23* If a daily paper is available to any members of the clasa^ a record niay be 
made of the accidents reported In the paper oyer a given period (one month^ 
two months^ etc*) Tell how each may have been prevented. 

Zh, Make a list of: 

a. Rules to be followed by cycle rider, 

b. Rules to be followed by persons walking on road or lane where cycles 
are passing, 

25- Demonstrate proper signals for cycle riders, 

26, Demonstrate how to handle and use knife in safe manner, Hbv to handle and 
use scissors in same maixaer* 

27, Tell the advantages of forming lines (one behind the other). Practice 
forming Une at school when several stitdents are gping for the same thing, 

X. FAMILY KLFE EEOCATION IHCLUDIHG SEX EEUCATIOH, 

1- Discuss advantages of living in a family* 

2, Tell what each member "of my family does to make a good home fox* me", 

3* What "I do in my house to help the family", 

It, Hov many brothers I have? 

5- Hov many sist-ers I have? 

6, Tell advantages of ((a) Being the eldest child (b) Being the youngest 
child (c) Being in between the eldest and youngest, 

7< Make a list of good manners practiced in my community tovard girls of my age^ 
toward ladles elder to me (for boy)- Have demonstration (role playlng)to 
sttcnr some of these, 

8, Make a list of good manner practices in my community toward boys of same 
age^ men older than u^self (for gir^). Shov some of these role playing 
demonstmtian^ drama or other means, 

9> Make a list of "cystoma in my family** vhich s^tv respect for others* 

10, Bale of farther in the family- Write a story^ discuss^ dramatize^ etc. Do 
tii^ same for role of mother* 

11* Write a story about^ "my appreciation for my family and home", 

!£• Write a story of how one plant comes from another* The class may be divided 
into groirps. Each group may be given a different plant to tell how new plants 
come from that plant, KLants may be groim at school* 
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13* Hov new (including birds, insects, reptiles, etc) come from other 

animals* Children may tell the names of the young bal^ of several animals* 
Eow do parent animals help the baby animals* 

Ik* Young children may make a drama or "play at" being parents and children 
in the family* 

15- Our family tree* 

a« Each student may construct his ovn family tree* 
I b* Student may write story on hov the family tree grows from generation 
to generation* 

16* Reeponsibllitiee of heads (father, mother) of familiee for: 

a* Food and clothing for children* 

b. Shelter (house) 

c* Education 

d* Medical care 

e* Ohters* 

17* Children may find out what is the cost for the family for a month: 

a* for food, b* for rent (housing), c* for medical care 

18* Things to iaiav when growing up as a boy or girl* (this may be developed 
In accordance with the particular situation as to how mxch about ^ 
reproduction is to be taitght in the school)* 

19* Tell about some Interesting things you did with your family (played game, 
vent on picnic, visited the temple, etc* ^- . 

20* "The more children in the family, the more Is required for food and ^ 
clothing"* Tell how this Is a fact? 

21* Make a record, or tell about the special interests of some members of your 
family* 

22* It you are in the age group from^ about 11 to Ik, you may notice how rapidly 
some of your classmates of friends are growing in hei^t* Have you noticed 
any differences between hel^t of boys and girls of the same age? which is 
taller? 

23* Tell the kind of work your father does, and why this is . important work* 

2k* Tell the things your mother does* Tell wty these are important* 

25* In our village girls and women do the following kinds of work outside the 
home. List* ^ 

26* Write a story al>out "growing up as a girl" (for girls)* 
27* Vtite a story about "gpcwlng up as a l)oy"(for boys). 
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28. 

29. 

30. 

XI, 

1. 

2. 

3. 
l^. 

5. 

6. 
7. 
8. 

9. 

10. 
11. 
12. 

13. 
Ik, 

> , 

f 



List gaioeB girls like to play* List games iDcye XUce to ploy* Liet some 
games Ixivb and girls like to -play- together, . . 

Wirite a story about a "^f ine lady". Give reasons why you think she is a 
fine lady. 

Write a story ahout a "fine gentleman". What are the things vhlch maJte 
him a fine gentleman, 

HEai^CAL HEALTH 

Discuss vhat is meant hy mental health. 

List ways a student may be helpful to others: at home, at school, in the 
villages, to the neighborhood. 

Make a draina showing "consideration for others". 

Have each student to vrite about this topic - "politeness". 

Write a story about a greedy person. Read the story to the class, (teacher 
may review the stories and select some for reading to claas), Tblk about 
how class members may guard against greediness, Also class memberti may 
list eome evidences of greediness they see among people they knov. Clan 
student list some of his ovU greedy action£? 

Hov vould you answer the giuestiont Wby is it important to show consideration 
for others? 

Write a story about "*(y Personality **, 
^'Understanding %self what does this mean? 

Do you think it is possible to get good maxims in school and yet not get 
a good education? Tes? No? If answer is yes, hov do you e^cplain? 

List the'^klnds of ways people react to criticism. 

What do you xinderstand as conscience? Hiaw can conscience help ^xs^t 

You e^cpecli^ certain things ft^ your parents. What can your parents escpect 
from you? ( 

You may have a certain attitude toward foreigners, IT you went to ano-Kier 
country, vc^ld you be a foreigner? 

Write a story on, "what it m?Bans to be a good neighbor". 

Can you give answers to these qiiestiona: 

a, "Bow do people feel when they get pass maxka?'* 

b, "How do people feel vhen they fall to pass the examliiation?" 
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l6* Which person would you choose for your friend? 



17. 

16. 
19. 

20, 
21. 



a. One who is kindj considerate^ and helps his family^ friends^ and other 
people. ^ 

b. One who is greedy, keeps everything to himself, speaks in harsh voice 
to all people? 

Tell why you made the choice you did. 

Qave you ever heard one of your friends say to another, "You are just mean"? 
What caused such a stateisent to he made? 

^'Xou should learn from your mistakes." What do you think this means? 

How does it feel to he "left out of the game?" Hhat can you do to see that 
no one is left out? 

If you liad a choice, what hobby would you take up? 
Tell a story about "Being a good sport**. 



a. In a game 

b. In the classroom 

c. at home. 



(list other situations). 



22. 

23. 
2l^. 

25. 
26. 

27. 

28. 
29. 

30. 
31. 



Write or tell or dramatize a story aljout a person vbo took a stand for what 
was right regardless of "what the ot^rs did. 

"From iHDoaturity to maturity". Vhaib does this mean to you? 

Do you ever wonder vby you act as ^u do? Do you wonder why your friends 
act as they do sometimes? j 

Ifcive you ever tried to make a list of things ahout your own perso nal ity. 
Would you like to try now and whap kinds of things vould you list? 

^ - — 

Make^a list of the vaya people react to disappointments. Which ways do you 
think are more acceptable In your family, among your claasmates^ with your ^ 
firiendB? 

\ 

L ^pose your parents, your teachers, your boss In your Job told you only of 
your faults p Do you think it would help you to do better, or vouOH it only 
discourage you more? 

What are the things you do vhich niflke your parents happy* 

Do you think your parents sometimes vorry about you? What do you think makes 
them vorry? 

Do you worry about anything? If you are worried, with whom do you talk? 
Discuss what is meant by mental Illness, 
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32. , Do you knov hw your cammunlty (State^ etc.) lookB afi^er the people who aJre 
jnentaUy ill? 

33* Name some klnde of vorkers nho help people have better mental health and 
help to cxire the mentally lH (peychlatristj psychologist^ etc.) 

3U. What vDuld you write in answer to thi6 queetion. "What i6 a good home?" 

35. Bring to claee a 6tory you have found in a book or heard from a friend to 
illustrate klndnees to othere. 

36. Why do you think that playing football can help you In removing yoxir 
"fitrong feelings infiide you'*? 

37. You may have heai^ the Baying "It takee all kinde of people to make the 
world". What do you think iiiiB means? 

38. Keep a record for a week of all the thinge you did to help others. 

39. Li6t reaaonfi why you think it is iraportant to get along with others ae: 

a. individTials^ b. :tf3milie6j c. communities j d. nations. 

Uo, Do you think some boys (or girls) worry about the cJiangee In their body 
growth and functions (fast growth^ voice change^ menstruation^ etc.) 
What do you think cauaes them to worry? 

Ul. List the kinds of creative activities you and your friends like to do (draw, 
painty make drama, make puppet story^ write story^ etc.). 

U2. Make a chart to shov^ how you used your time during one day^ one week^ etc. 
Can you budget yoxir own time or does some person have , to tell you what to 
do when? 

^3. Make fit list of the different kinds of problems, (difficulties faced) a 
person faces In growing up. 

m HEAI/EH ORQAMISAIIOH 

1. liame achool health council or other student health organization in th£ school. 

2. Have Health Minister and helpers to look after health work. 

3. Student committee may write the weekly plans for the health work (in Plan Book) 

^* Have children's ftarliament to look after the clb^^iUnesa of the school 
building. 

Social Service Squad may be organized to look after surromifilngej to remove 
dirt. If beyond their aptproach^ they will seek out the street sveeper. 

6. Health comniittee of, Junior Red Cross may avrvey building for cLeanlinesa. 



T* Make list of ; a* things to do and how to act as member of a c<iinmlttee 
or cliib; things to do as head of the committee* 

8. Make list of thlngo every student may do to keep the classroom and school 
surroundings in gpod condition* ' 

Write stories about the health committee *s vork in school and vhy It le 
larportant (civic duty)* 

\. 

10, lell some vaye people work together to have hetter health conditions. 
Why is it important to work together? 

\ ^ 

U* Give names of organizations in the village and tell the imikortant vork 
of each* 

12* O^achers may take leaderahip to form a parent •'teacher organisation* 

13* If there is a science club in the school, s^ome health projects may be 
taken in the club work, 

Ik* If there ie to be a Science Fair, eome eaiilbits of projects on health 
may be prepexed* 

i- 

15» Fom "Clean iJp Teams"* Select team leaders. Divide the ccaipound into 
sections* Each team ''clean-up*' the section assigned to it* Make a 
coo^etlvion to; 

f 

a. See which team g^ts th<i largest heap of trash, 

b« See vhich team has the "cleanest" place afi^er cleaning* 

16. Learn about Govemm^ent Organizations and Agencies vhich work for the health 
of the people in this village* 
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DHAFT SIUiABUS FOB HEALTH EDUCATION POE AGES\ 6-11 



THIMGS FQH THE CHII3> TO KHCW 
(Health Kaovledge) 

FEBSQH&L RIGIQIB 

Child abonld knov 

that claanllneafit of persona 
and clothing Is deelrable Xor 
appearance/i good feeling, 
health prdoiotlon* 

that hands are to be naabed 
after toilet use and before 
handlJjQg food* 



THIMGS FOR THB CHXID TO DO 
(Health Hablt8\and Practices) 



Child 

1* r Loams to appreciate clean 
feeling and clean locka* 



2< Washes hands after toilet ude^ 
before handling fbod^ etc* 



a< that cleanliness helps protect 
against disease and makes child more 
attractive, 

b<! that clothes need to be wohed 
dally to keep clean and attractive « If 
dally Hashing Is not possible^ thex nay 



be: 



sunned and brushed* 
clothes worn neat to the skin 
(under clothes), iiasbed* (nash in 
evening^ >iear next day Is best idiere 
there Is only one set of clothing)* 
May Wear seme old clothing dming 
the night* 



3< a. Washes hands idien they are 
dirty looking to prevent soiling 
books J clothing J etc* 

b< Takes bath dally or as often 
as possible to be attractive to 
others and to have good feeling 
of freshness « Has clean clothee 
dally, if practical. 



c« that we must bathe. 

a. To clean teeth on both sides* 



b- to use clean water to clean teeth. 



4< a« cleans teeth every qioming and 

Immediately after eating food, 
^ if possible J to take awsly food 
* particles, to prevent de»cay and 
to iDake teeth attractive^* 

1 

b. Uses clean water for cleaning 
teeth« 



c< to clean teeth, he may; 

(1) wash his mouth 

(2) use twig trcBR tree as: Necsi twigs, Baqyon 
twigs. Soft twigjElker twig, datan 



c< Uses own finger (idien clean) 
appropriate tree twig or brushy 



d< that be should not u« pin or 
other hard aiibatance for cleaning teeth 
aa that mlgfat InJ^m or ham the game* 

a< That tooth powder ^ paste or other 
material mj be need to aaaist In 
cleaning teeth* 



To turn head aifoy and cover 
mouth bxjA noae idnen oong^ilng or 
aneeslng. 



d< Does not uae pln^ or earthy or 
gritty powder. 



e< Hay make own tooth powder aa 
deelred oalng salt asd charred paddy 
huBka^ or sane other suitable In- 
gredients* A prepared tooth powder 
may be purchaeed. If desired* 

Covers coughs and sneezes to pro- 
tect others using one of the 
following ways or ccmblnatlon of 
then: 



a<(l) Tbat spdAtlng Is a dirty habit 6< 
(2) that cultured and educated people 
do not split In improper places* 

b<that spitting can help spread disease* 
c<where to spit in ca^e it seeme necessary* 



a< using handkerchief* 
b< using clean doth* 
c< vith head bent forward* 
d* Tura face away frcm other 
person and cover mouth and 
nose with haBds held together 
and in. front of face and nose* 

a< Does not spit* < as a general 
habit* If necessary to spit^ 
then spitSj only in safe places^ 
as suggested here; 

(1) spittoons provided for the 
purpose. 

(2) In sigree (anglticontainlng 
red hot coals* 



7* How to care for own clothing in waya 7* 
appropriate to his age. 

S* Which are the appropriate places for S* 
bathing in his eGOBBnnlty or home* 



(3) In dust bins. 

(4) Use doth or paper vhich can 
be disposed of* 

(5) Special containers with disin- 
fectant or dust at bottcM^ etc* 

(6) In handkerchief to be washed. 

Helps to take care of own clothing 
and (feops it clean. \ 

Bathes in those places designated 
as appropriate In order to protect 
the water supply ^ etc* 
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9- 



that nars, noeo, mouth 9* a< keops *dlrt7* flngere and all 

noode apodal care and protection* objoctA otrt of uonth, «ara, t/ymB^ 

etc* 



10* that nallB should be trimmed 
and k^pt clean* 

11* that hair ehoold be clean and freer 
trcm dlrt7 and disease* 

12* that footHear provides eone protection 
against Injury and diseases 

23' that protection is needed against 
heat, cold, rain, etc* 



b. seeks medical services If my- 
thing le wong* 

10* keeps .nails trlAaoed short and keeps 
then clean* 

11* Hstshee hair as needed* Ccoiba hair 
dally* 

12* Wears shoes In order to protect 
his f In best nay* 

X3< Takes care of hljuself in cold, 
rainy or hot mather according to 
knowledge and idth resources 
available to him* 



II* EMVIROMMEFrrAT. wynTTHE (Healthful School living) 



Child should know Child 

1* a* that safe vater is needed* 1* a* Drinks only safe nater* 

b. Hotr to keep mter clean and saife b* Helps to keep drinking water 

for drinking* clean and safe. 

(1) Protect the source: 

*no ifasblng of utenalle or clothing 

in drinking vater source* 
*no bathing in drinking nater sources. 
<no ablutions* ^ 
*not to obey call of nature near vater 

supply* 

(2) EBBp vater In pots and covered 
*Eeep covered 

*Replace lid after use 

*Use ladle or cup with long handle 

to take vater ftont pot or ghurrah 
*Keep hand out of vater in pot* 

*When A cup has been used by a person, c ; 

do not pot into pot again until it 
has been cleaned* 

(3) Use boiled wter* 

(4) Treat vater by: 

* Using bleaching poiider or other auit^le 

chemical* 
* Filtering. 
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That mter In mil can ba treated to 
kill (or take away) tha germs litxLch cause 
illaasa. The Panchajat, the health of- 
ficials ^ or scoe other qualified pers<m 
may do this: Bleaching powder or other 
suitable disinfectant may be used. 

Protected mils keep water safe for 



e. 



2. a. 



If Tiater la not protected or treated^ 
It may be boiled before talcing. 



that sanitary latrines and urinals or 
other similar facility for depositing 
body ^stes are essential to. good 
health. 



c. Assists In purifying water in 
accordance with age, if directea 
by elders. 



d* Helps to keep the well protected. 

(1) no bathing or washing In or 
near it. 

(2) no latrinss nsags near the 
veil. 

(3) stores water In safe tnanner 
to keep It safe for drinking. 

e. Assists in boiling vater, as 
needed^ in accordance with 
directions frcm elders. 

2. a. Uses latrines and urinals as 

directed by teachsr, parents or other 
leaders. 

b- Helps to keep latrinss clean 
and in attractive condition. 

c* Uses propex* latrines for ds- 
^ fecation* Do not uss flslds^ 

streets J ponds of streaius. When 
there is no latrine available to 
the child at time of need^ he may 
be Instructed as follcwd: 
(1) Defecate in jrf-ts: 
a. dig trench 

b- use an out --of -the way place 

c. Carry a "Khurpi^' to fields 
to dig a trench 

d. cover night soil Mlth earth. 



(2) Do not defecate: 



stream 



a. that hone, streets^ plsy area^ school 
should be clean to be safw, mon baautifol 
and^help to keep child healtliy. 



a. On banks of river or 

b. In rivers or streams 

c. Near tank or other water 
supply 

d. In atrsetsj roads ^ or lanes 

e. Near inhabited places as 
playgrounds, etc. 

3< a. Puts trash In dust bln^ pit or 
other appropriate place. 
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that dJist bloulBg into the cJAasrocm 
may cause dlsconfort by Inltatloji of 
^7^0 t throat* 

duat should ba ronoved dally for 
deanllneaa and haaltb 



d. 



that each person ahould do hla part 
to keep anrroQjidljiga dMa. 



that tbe cleanlzif wrk be isore 
effective vb0Q reaponalbllltlea aro 
planned* 



that handa, face, feet need daanlng 
after doing cleaning work* 



that proper ventilation and lighting are 
needed in hla school, .hone or other placea 
for work, play^ living, etc- 



b. Helps clean up trash lAdLch 
has been around throui by thought^ 
leas people, etc* 

c< Helps to keep < cleaning* Ijuple- 
nenta (apparatus) handy: brocostleka, 
baakets, buckets, l<»ig0tlck idth 
pain leaves for cleaning cobvebs, 
etc* (cleaning apparatus may vary 
frcoL one locality to another). 

d. Serves in housekeeping 
ctiomittee or clean-vq;> committee 
to help keep building and grounds 
clean. Swaeps and dusta classroom 
daily to keep It dean and tidy. 
Takes part In decorating. 

Sprinkles water aa needed to keep 
down dust before sweeping and at 
other times. 

e. One group may swaep path to 
school, another gitoup picks up 
paper bits, leaves, etc. Girls 
decorate front of school idth 
tkolam* design drawing idth lAlte 
ponder) or other appropriate 

decoration. 

f. wash hands, face, feet^ after 
doing deaning work: 

(1) At least wash hands, uo not 
accept food or drink until It la 
done. 

Pravide water, give instruction. 
Vater can be stored for thla 
purpose* 

If no water at school, children 
may be taken to well or Iver. 
Stress washing immediately upon 
anlval at home. 

K&kes use of light and ventilation 
facilitlea available to him. 



(5) 



28 0 



■Ill, COMTROL OF DISEASES 

Child ohoxQjd know: 

1< that aafe/Mat«r can help keep him free 
fpGOL certain dlseaaea (see section on 
envlronikental fatyglene for additional 
euggeatlona), 

b. that water must be kept clean 



2< that, sanitary latrine la important 



3- 



a< that dlseaaee are caused hy gezmo* 
These germs can be spread hy discharges 
from the sick person to a well person 
through water^ food^ air^ by fUeOj 
mosquitoes^ rats^ dogs^ etc* 



b. that files can carry filth (with gerna 
in It) to food* Children have seen fUes 
on food and also seen j^es on filth (feces). 
Food should be covered to protect It from 
fUes, 

c* that flies breed in uncorered cattle 
dung heaps and other such places. 



Child ; 

I< a. Brinks only safe water, (tube 
well, boiled^ filtered^ treated^ 
etc. ] 



b. Helps to protect the water 
supply by: keeping dirt and 
rubbloh out of dritklng nater^ 
bringing water for drinking 
and stores It in a safe way in 
a safe place. 

2* a< Uses sanitary Xatzine* 
b< Helps to keep the latrine 
dean and attractive* 

3^ a< Leamsj according to age of 
understanding J how certain diseases 
are caused* He does those things 
he knows lAdch will help to prevent 
the diseases to Mmflmif or to 
others* 

b. Stores food where fUes oazmot 
get to It, 



a. that the mosquito carries the malaria 
or rilaria parasits (geim) from the sick 
person to the well person* 

b< that mosquitoes live and breed in 
water. 



c< Helps collect dung^ put into 
compost pit J cover with earthy etc. 



5* that certain diseases can be prevented 
by inmunisatlons: Smallpox^ diptheria^ 
cholera^ TBj Wc, 



4< a. Protects himself from mosquitoes. 



b« helps to make a once-a-week check 
at least about the conrpound or village 
to find and preveit mosquito breeding 
places, ^ 

c. Avoids contact with ar^ of the 
other disease carriers, 

5; Gets inmunizatlons as advised. 

Learns about isnmniizatlons availabl 
frcm the local health sexMri.ces« 



I 
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that general cause of lllneaa ar«: 
infection (genna); excesalve caqpoaure 
to heat J coUj etc.; indiocretlon in 
eating and drinking; lack of certain 
essential food elements; tmclMnlineso 
(unclean habits)* 

The elflBientary facts about certain 
diseases prevailing in the area: malaria^ 
TB, leproar^ amaUpoKj diptherla^ idiooping 
coughj influenza^ cholera^ typhoid^ 
dysentezlesj diarrhea^ hookMom^ romuiKona* 



6. Assists in the conducting of 
National Health Schomes: 

Smallpox eradication as guided by 
teachers and pairenta and others as 
appropriate* 

7< Learns seme Information about 
ccmmon diseases in accordance idth 
age and other caoditlons; 

a, at age six stress general 
habits to promote health and 
prevent disease* 
b< by 11 years niay loiow more 
about cause J tiransmlsslonj and 
some spaclflc vays to prevent 
the disease « 



FOOD AND NUTRITION 



Child ^ould know: 

1« That food makes him grow 

a< that food should be clean and 
free from ^Tams* 

b, that flies can cause food to be unsafe 
for eating* Flies bring gems from sick 
man*4i discharges (feces^ spit) to food 
of well person* 

c< that food should be covered to protect 

it against files* 

d< that the child should wash hands before 
handling food and after using toUrt- 

that food havikers do not always keep 
food clean and safe frcm g^zms* 



3- that the body needs a variety of foods 
(nutrients)- 



Child: 

1« Eats foods available to him 
(provided by parentSj teachers^ 
etc*) which he has learned will 
help him grow and be healthy. 

2, a< Helps to keep food clean* 
b, covers food to keep flies 
away, 

c« Covers mld^day meal at 
school* 

d, handles food with clean 
hands. 

e< does not buy food from 
hawkers as that food is not 
always properly protected against 
dirt J flies. Also that sdme 
hawkers do not practice good 
personal hygiene « 

Child develops the p3?actlce of 
btiylng from authorlased food 
sellers . 

Requests that any food sold to 
him be proper J^-^ wrapped, 

3* ' Leajms to ^t many d:Lfferent 
kinds of fcod if available. 
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4* idiich foods (produced azid/or used In hie 
comnninlty) coataln the most nutrients 
needed by bis body for: energy^ growth^ 
and protection. He may learn to know 
foods espedaJJiy good for energy^ 
grovthj protection* 

For Ehergr glvliM; cereals ^ potatoes ^ gar 
and other sweets^ oila^ ghee^ batter and 
bananas. 



4< Eate foods good for him (adlk^etcO 
and available in bla oommity* ^lergy 
gluing foods J proteetlTe foods ^ and 
foods for growth and body building* 
Learns to liJce these fooda* 



But he should begin tc learn that Biust foods 
Include setae nutricmtd for more than one 
,gr:pup^_Le5Pns which of the ccranon foods 
grown locally are most valuable to his 
"^nrowthj protection and for energy* 



For Growth or body buildlnfci MiUCj pulseflj 
legumes^ meat^ nats^ ^ggB, and fish. 

For Protection ; — green-leaf^ vegetablesj 
other fresh vegetables^ fruits [fresh and 
dried). 



I 

that fresh vegetables and fruits are 
good for him« 

6, that too many sweets laay not be gooji 
for his growth, ^ 



7» the correct eating habits for his age 
group and commtmity custam5« 



B« the desirable foods for special 
occasions (festivals^ etc*)^ fasting 
practices for his group and the health 
implications . 



5< Eats clean and freah regetablas 
and fruits. 

6< Refrains vron bnytng and eating 
too many meets and other foods of 
Halted tmtritlTe value* 

7< Practices correct and hygienic 
eating habits: 

a< regular hours. 

b< no hurry^ no worry idille eating* 

c< proper chewing* 

d, cheerful disposition 

e< United eating between meals 

f • no overeating- 

3* Helps keep for festivals clean 
and attractive. 



9- a. that kitchen gardens can produce 9- Takes his part in making kitchen 

food to make him grow. garden at hone and vegetable garden 
b. that it is important to help with the at achool* 

work in the kltdien garden. 
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0< boK to sanra food properly* 

U* the ba«t food for different 
aeattons: hot, cold, etc* 

7* HEALTH CMDmOHS HI TOMK VIIJAGE 

Child ahould kfiow* 

1* a< about his ohh TlUage or town* 

b< aoae of the peo^LLe idio help to keep 
his irlUaga or town safe and healthy* 



10* Takes turu 1q ht^lping to 

food in accordance with family 
and camimnlty cnstcnts* 

U* Kats food suitable to his needs 
for different reasons* ' 



Child: 

1< a* Learns the aonrce of (shoif the 
teacher) the drinking nater* 

b* Takes pride in his oun village 
or town* 



2* a* that the village nater supply shotild 2* 
be clean* 

b* that wells and tanks can be polluted 
by ercreta and filth falling into the wHl, 
seeping through the ground, or ftooi wter 
dripping back into the well, by iaproper 
bathing, vaehlttg of the clothes or the 
cooking uteneils near the mil* 

3* The student may see section on '£tavlroniiental 
Sanitation* for snggestlon relating to village 
sanitation* 



c* Can locate the health centre 
(if there is one)* 

d* Can locate other health 
facilities in the village: 
dispensaries, hospitals, private 
doctors, dentists, etc* 

e< Can name sane of the people In 
his village idio help to keep it 
clean and safe: Health Inspector, 
Sweeper, traffic man, ^etc* 

f * Can tell scotetfaing about the 
nork of each: Panchayat and its 
chairaan; choidddar patel; docior; 
vaoinnator; health Inspector; 
health visitor, anxillary nurse" 
loldtilfe, nurse j village level worker 
eveeper* 

a* helps keep the drlni^ng neater 
safe and clean* 

b* bathes and washes clothes a^way 
from the well* 

c* Deposits excreta i^ sanitary 
latrine or away front the drinking 
lALter, and in safe condition* 
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VI. GROWTH 

Child kDdm: 

1. that healt!^ children grow. 

2. how to giv« DCOM meaaurementa of his 
growth (How to tell that he la growiiig) 



V 



caiiXd 

1. Practicea tiiose tbinga which will 
make his grow. 

2. T^aa notice of hia growth: 

a> oeaatirlng height (teacher or 
parent aaalata^ if needed), 
b. weigba aelf if acalea are at 
hand. 



3* EtaowB elementary facta about hia body 
and its ftmctiona (anatooqr and pbTsiology) . 
Laama to know: what the following are^ idiere 
Ijoeated in body^ and a Uttle about the 
fonction of each: 



3. Boea things ^diich will prcmobe 
good body ftmctioning. 



Class One: Parts) Bands^ an&s^ feet^ laga^ 
of ) head^ face^ eyea^ ears^ 
body ) nose^ mouthy teeth^ halr^ / 
body.' -_ 

Class three Parts) knee^ ankle^ naila^ skln^ 
of ) gums^ toe^ gingers^ heel^ 
body ) tongue^ neck^ bones^ 
amsdes. 

Class four Farts) chesty chin^ red bloody 

of ) hearty atcnach^ intestinea^ 
body ) jawa^ tonaila^ adenoida^ 

ear drum^ throaty eyeball^ 
shoulder^ brain. 

Class five - In daaaes 1-4 only a brief Intro- , 
duction may be given to parta^ of 
body * In class 3, the aiudy of 
parte and functioEis nay be more 
detailed as basis for later 
understanding. 

To the Hat attidiea : jreviooa 
classes tiie following stay be 
added: hearty lungs ^ Uver^ larKe ^ 
small intestines^ celle. 1^* 5th daaa 

the study may include: General understanding of ekeletoni general 
knoidedge of how musdea work; jlmctlone of akin and perapiration; 
respiration; drcolatlon; kldnaja and excretion; brain and IWPVQUS 
aydt«ot; the fivtt oensao - aeaiiigf h«ariiig> f««LLlDg> etteUing; toueblng; 
about the. te«th - six year' molar, first or tfoporar^ teeth, pexnanent teeth. 



4. ^that growth may be hampered hy disaaaea, 
lack of food, etc. 



4' Does things to pnnote growth. 
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VII, REST, SLEEP, E)CERCI3E. POSTURE 



Child ohould know 



1. that rtst and oleop are needed to feel 
good and for growth, ibunint of sleep 
for his age. 



2« that comfort during oleep anA rest I9 
deelrable and usually more healthful, 



3* that exerciae helps to make bis musdbs 
strong^ and helps to make him grow. 



4* that good posture is attractive* 4- 

that it is desirable to have a balance ^. 
between work and play, - ~ 

6. the safe places to play at school^ In 6. 
CGsmminityj at home* 

VIII ^ CARIMG FOR ANIMALS 

ChlM should know 

1' that some animals can help bim 1. 

2. that some animals may harm him. 2, 



3^ that animals need his protection. The 3* 
Animal may need to kept In a safe places 



4* that animals have diseases. Sctne of those 4< 
diseases may harm people* 



a« Rests ^en tired 

b. Sleeps at proper time, 

c. Goes to bed ^«n advised by 
teachers and parents « 

seeks the best conditions available 
to bim for sleeping«*as to: 
ventilation^ place for sleeping^ 
clothing J coveilng* 

a. takes part In some gcjues 
suitable to his age group and 
ccnBDunity interest* 

b. takes part in some games or 
exercises to test his strength 
and measure his improvement In 
skill. 

"stands tall and sits tall" for 
good posture « 

helps with work In accordance with 
his agej strength^-sld;llr *tc* 

plays at safe places to avoid 
accidents to self and others « 



Child 

s 

Is ld.nd to the animals in the 
village J those which help bim and 
help other people* 

Avoids those animals ^b^eh may barm 
bim, 

a* cares for his petsj also for 

farm animals . . 
b. hslps keep animals dean and 

free from Insects* 

Keeps away froan sick animals. 
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II, SAFETT AMD FIRST-AID 



Child should knoK 



Child: 



1< EloBAntatT rules for safety: 

a. plaTB in safe places, 

b. avoids harmful animals* 

c< staTs at safe distance frcm 

fire and arlver, etc, 
d< walks on safe side of road, street, 

lane, 

e< avoids rash driving (of ^de) 
f < takes care in handling electrical 
equipneat , 

g« the safety practices to use of knife, 
scissors, in running, Jumping, 
throwing* 

2, Simple first-aid measures; 

a, to notify sGoeoneJLf acddoat does 

occur 

b, Hov to axtinguidh fire. 



c< How to give attetrtlon to cuts, 

bruises, thorn parlcks, insect bites. 



Observes rules of safety in plsyliig 
and. working as listed in "things 
for child to know*'*^- 



d. What thing3 not to do 



e« that blisters are not to be bt^on. 



2, cararles out first aid measures 
according to bis knowledge* 

a, notifies ^ult or older child 
in case of accld«at. 

b* If dothing catches fire, he rolls 
on ground (over and over) to 
soother the flr«. Does not run* 

c< (1) Cut-keep clean, (dirt or dirty 
material awy froa cut* 

(2) BrulBe. ** (ask doctor)* 

(3) ThoiTL pricks - keep cleans 

(4) Insect bites (ask doctor)* 

d< Avdcls doing those things lAilch may 
make accldmit worse. 

e< Cases the \blister to keep It from 
getting broken* 



X, HEALTH ORGAMIZATIOHS 

Child should know 

1< that people work together to do things 
for the health of the pecjple in the 
canmmnity.^ r 



Child: 

Takes part in activities according 
to seme of the following* 
Classes 1-2 (in school only) 
a< clean up of school suzroundings , 
b, health clubs/ health squads. 

Junior Red Cross* 
Clasdes 

a< cleaor-up campaigns, 

b, ddan-up committee, 

c, scouts, health^club, girl guides. 
d< Junior Hed Cross 

.Safety-First Squad, 
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Claoses 5 



2, 



Clean-up ccnmilttaes, b< general 
oaikitatian mrk at school, 
gardening and social services 
in school* 

plQraical edwation*, social 
org^zationa* 

Balkanji Earl and sach other 
organizationa mited to the 
group, 

Watch ccsmmnltjr mxk and Join 
after 12 ji»ars old as appron- 
prlate. Gradually takiiig ]iart. 
festivals, asdilbltioi^ and health 
department vork. 
cleaning latrines, dlainf acting 
water supply and firat-aid* 
Works with, classmates to let 
ethers know idiat health practices 
are being carried out In his 
school, writing stories to take 
home, or telling parents at heme. 



vmnj UEE sDucATicu inci;qdii3G sex sducation 



2, 



Child should kbow 

that his family is important to him for 
protection, loYe, phsr^cal neces^ties, fan, 
etc* and tba;t every manber of his family is 
importazit . 

Proper conduct for bis or her own sex at 
his (her) age* 



Child 

. appreciates bis fajnlly and takes 
part in family acti-wities of work, 
play, worship, etc, 

, Conducts hliiisel£<herseljf) accord- 
ing to accepted standards and In 
an acceptable way towards the 
opposite S€3C. 



3< Proper coodnct toward older people and toward 
ycranger people. _ 



Conducts bljaseK in pr r 
irauaner toward older a hunger 
people* 



Shows proper social custons for his age, ser, 4* 
fandly and ccnmunity group* 



Carries. oat appropriate social 
customs* 



5< 'niat his teacher, wUl help him to get answers 5. 
to soue of the questions about his own dereloiH 
meut . 

6 . Ohderstand In a general way how plants and 
animals reproduce thedr^kijvl* 



When he needs infoimatlon about 
his own derelopnent, goes to 
teacher, pareents or other 
qualified source* 
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DRAFT SniABUS ON HEALTH EDUCATION FOR AGES U-U^ 



Things for the student to know 
(Health knowledge) 

!• Personal Health ^ 

Knows the facts appropiia^e to his age. 

!• Reviews the learnings for ages 6-11- 



2- Learns a little of the "why wash hands ^ 
coTrer conghs, control spit''* 

3- Knows that good personal hygiene is a 
znark of some distinction* 

4* Snows that eyes need protection against 

dustj germSj etc* 
5* Kaow3 that sharp ob^ectsj insects^ etc- 

shoiLLd be kept our of ears^ eyes, nose* 
6* Knows diseases i«ftiicfa hazm eyes, (trachona, 

for exan^le) cause prevention, cure* 
7* Learns the proper cara for bis nose, how 

to breathe, etc* 
S< Learm infomiatlon about bis teeth: 

temporary teeth, permanent teeth, hove to 

keep teeth clean and attractive* 
9o Ehows that teeth are hard but they can be 

injured* 



II, EHmONMEKTAL HIGIEME (Healthful living). 
1* Reviews information for ages 6-11 

2* that light and air are needed In his house* 



3 . houses are built In certain directions 
(to wind and Hght) 

If* Why certain materials are used for building 
houses* 

5- that his own house and surroundings should be 
kept clean to be safe, attractive, and beautiful- 
6* that it is his civic duty to help keep a safe 
and sanitary envlrontiient* 



Things for the student to do 
(Health habits and practices) 



1- Continues the health practices 
suggested Jfor ages 6 to 11* 

2- Develops tealth habits In 
accordance laith knowledge. 

3* Keeps himself well — groomed _ 

4- a- Protects eyes from dirty 
fingers. Insects^ etc. which mi^t 
cause diseases . 

b* Uses whatever test is 
available to check bis vision: for 
example J the Snellen Chart* 

5- Protects ears by keeping sharp 
objects, insects, etc* out of them* 

6- Seeks treatment for eye troxible 
wblch may develop* 

Wears glasses if advised by 
medical adviser and they are 
available to him* 
3* Brushes or cleans teeth after 
eating according to directions* 
9» Pirotects his teeth from harm 
by not biting objects too hardj etc* 



1* Continues the health practices 
suggested for ages 6 to 11* 

2* Helps to keep proper li^t and 
ventilation for his own house* 

3* Observes the way different houses 
are built* 

U* Obsei^s use of building materials 
in different houses. 
3< Helps to keep his own house and 
6* Performs his civic duty in keeping 
surrottoding safe and sanitary* 
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cormioL of cqmmukicable diseases 

1, Revievs learnings for ages 6-11 

2, Expands his knowledge as to the causes 
of diseaFres; malaria^ cholersj tuberculosiSj 
smallpoXj typhoidj dysenteries^ etc, 

3, Knows some of the "common ailments^^ thei 
causes^ and preTentions, 



1, Continues to emphasise practices 
listed for ages 6-11. 

2, Keeps his iMiiunizations up-to-date 
insofar as facilities are available), 

3- Follows procedures to prevent and 
control diseases in accordance with 
knowledge acquired. 

Takes part in any school or commun- 
ity activities to help prevent or 
control diseases* 



IV* FOW AUD riUTRITION 

1, Has elementary knowledge about nutrition* 
(Reviews learnings for ages 6-11) 
2* Learns which foods in his coramunity help 
to: build strong body^ make good teeth and 
bonesj give energy^ give energy^ keep skin^ 
eyesj gums^ etc*^ in good condition* 
3* Knows that he needs extra amount of 
food during the fast growing period* 

Understands the meaning of balanced diet* 
Knows that foods are classified as; 
fatSj carbohydrates J proteins and that his 
body needs some of each class* Has some 
knowlerige about these* 
6, Knows the value of a kitchen garden* 
T- Knows appropriate "manners** in relation 
to serving and eating food* 



V* 



1* Reviews learnings listed for ages 6-11* 

2. Knows that certain sanitary standards 
must be inaintained in order to protect the 
health of the people* He knows the special 
ones for his town or village* 



Continues to emphasize practices listed 
for ages 6-11* 

2, Eats those foods needed to build a 
strong body and keep it in good con, 
dition* * if they are available to him* 

3, Eats a giood sirpply of wholesome 
foods before eating too many sweets or 
other less nutritious foods* 

^* Selects foods to make a balanced 
diet (if given any choice)* 

Uses some of the plans available 
to him to calculate the nutritive 
value of good consumed; a* wheel of 
six groups; b* green and yellow vege- 
tables; c* food value chart* 
5, Helps make and tend a kitchen gaxd'^n 
at home or at school* 
6* Helps gather^ prepare^ store^ 
or sell the vegetables from the kitchen 
garden* 

T* Practices manners appropriate to his 
age J family J community^ groups* 



1* Continues the practices listed for 
ages 6-ll« 

Does his part to maintain the standards 
of cleanliness^ protection of the water 
supply^ etc* J for his town or village* 
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VI, GROWTH 



X, Reviews learning for ages 6-11 

2, KhowB that fftwth is usually ir- 
regular during this Btage of developnent, 

3, KnovB that most girls grow faster 
than boys at this age« 

Khovs that growth is usually rapid 
during this period of his life, 
5* Reviews Inf ormationahout ^hody and 
its functions as given for classes 1 to 5< 
In addition learns the following: 
heartj its parts and function; circulatory 
systems^ some of the pajrts (velns^ arteries^ 
capillaries^ etc*)^ and functions; glands; 
excretory ^stem^ parts and liDposrtance to 
body functions; elementary knowledge of 
nervous systemj parts of eye and seeing; 
parts of tooth - kinds of teeth and their 
functions; learns elementary facte about 
needs of young chlLirenj and how to care 
for young children, 

6« that medical Inspection checkup^ etc* 
is an Important procedure* in checking on 
growth and health. 



1, Continues the practices listed 
for ages 6-11, 

2, Can give evidences that he is 
growing* 

3, Develops a good attitude toward hie 
own growth even though he may be de- 
veloping very rapidly or quite slowly, 
^* Gives attention to those health 
habits which may help his growth: 
proper rest^ proper exercisesj proper 
nutrition^ cleanliness j immunizations, 
5- Does thofse things which promote 
growth and help his body function well, 
6, When caring for young children uses 
knowledge learned to do this In best way, 
7- Takes advantage of opportunities to 
have medical check-*up to assess growth 
and health status. 



7, Takes advantage of opporttmities to 
have medical check-Ujj to assess growth 
and health status. 



VII, RESTj SliEEP, EXERCISE^ PASTURE, LEISURE ACTIVITIES 



1. Reviews learnings for ages 6-11 

2. Knows the amoiint of sleep needed for his 
age, 

3. Knows good posture and breathing 
exercises. 

Learns new games and exercises to 
strengthen muscles and keep body In 
good tone. 

5, Knows many kinds of leisxire activities^ 
gameSj sports^ crafts^ music^ hobbies. 



1, Continues the practices listed for 
ages 6 to 11, 

2, Sleeps the number of hours advised 
for hlm^ If possible, 

3, Demonstrates good posture while 
sitting and standing. 

^, Takes part in appropriate games 
and exercises. 

Shows good sportsmanship In games 
and sports. 

Carries on some worthwhile activity 
of his own choosing during leisure 
hours. 



VIII, CARHJG FOR JUJIMALS 

1, Reviews the learnings fot ages 6-11, 

2, Knows that animals need protection from 
fast -moving traffic, 

3, Knows which animals may harm him and 
how, 

^, Knows that diseases mBij be passed to 
him from animals, 

5, Knows what to do in case he is hurt by 
an animal: for example^ snake bite, 

6, Know the meaning of prevention of cruelty 
to animals. 



ierIc 



1, Continues the practices listed for 
ages 6-11, 

2, Helps keep animals (cowj^ buffalo^ 
etc,) out of heavily travelled roads, 

3, Avoids dangerous animals. 
Carries out practices which will 

prevent catching diseases from animals 
3* Carries out good first aid measxires 
as needed, 

6, Is Mnd to' appropriate animals. 
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fX, SAPEITj FIRST AID, NURSIMG 



1. Rerlewa leaxBtngs for ages 6-11 

2, Learns safety rules need'^d, for 
cycle safety^ safe ewimmlngj safety with 
electricity^ safety for cajnpdng and hlkins- 
3* Learns what to do in case of accident 

Learns elementaiy facts about caring 
for sick person in thehome* 

X. SEAUm ORGAHIZAriOIIB 

1, Reviews learnings for ages 6-11, 

2. Knows the work of the vUlage 
Panchayat with regardo to health, 

3* Knows the functions of the village 
health committee- 

Knows something of the functions of the 
Government Health Organizations In his 
village or town (Prijnaiy Health Centre^ 
Hospital^ etc-) 



1, Continues to stress those fcablts 
for ages 6-11 as appropriate, 

2, Practices the safety rules which 
he has leamed, 

3* Acts In emergencies In accordance 
with prior instructions and teachings, ' 
U, Helps take care of memibers "of 
family when 111, 



1, Continues those practices listed 
for ages 6-11- 

2, Cooperates with the village Panchayat, 
3* Cooperates with the village health 
committee. 

Carries out recommendations of the 
Gov^emment Health Senrices, 
5, 3Iakes appropriate part in the work 
of TOluntary groups. 



XI„ FAMILY lilFE EDaCAmOM INCIJJDIWG SEX EDUCATION 



1, Reviews learnings for ages 6-11, 

2, Knows the elementaiy facts about how he 
Came into being and how he(she) developed Into 
a boy or a girl of his/her present age, 

3, learns something about the body changes 
soon tO'take place (or now taking place) and 
proper care of the body during this period: 
(Body function to be expected are: 
menstruation for glrls^ seminal emissions 
for boys and voice changes, 

U, Know that the Government has Family 
Planning Scheme. 

3ClI, mental EEAI/TH 



1, Continues practices listed for 
ages 6*11 as appropriate, 
£, Shows a mature attitude tofward 
others of his own eex and of the 
opposite sex, 

3, Develops a good loental attitude 
toward the maturing processes; practices 
good personal hygiene; conducts himself 
(herseLf) in wholesome manner toward 
members of opposite sex and in accord- 

ance with accepted standards for 
his family and coimmmlty group. 



1, Know that good mental health is iniportant, 1, Takes part in activities which 

c, Acq^uires some elementary knowledge about are believed to contribute towaxd 

mental health and what makes a mentally good mental health, 
healthy person (so far as is known at present). 



3ail PIOKEERS m HEALTH 
1, Learns names of some people who have 
contributed significantly to the health of 
the peop3,e; in India^ from other countries^ 
of the world* 



1, Appreciates the contributions of 
these people to modern life, 

2, Follows the advice of these 
leaders Insofar as advised at present. 
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TENTATIVE DRAFT 



DRAFT SYUiAjBUS FOR HEAMH EDUCATION (AGES ik^Yl) 



THIHGS FOR THE STUDENT TO KMOW 
(HEAI/IH knowledge) 

I* PERSONAL HEALTH (ffiTglene) 

1, Revievs learning for ages 6 to 11^ 
and 11 to Ih. 

2, Knovs tbat personal hygiene is an 
importaQt factor is being accepted into 
scraie groups* 

3* Knows that he may influence yotmger 
children to develop good hygiene practices. 

Learns what diseeises can be apreeui 
by lack of the proper hygiene practices; 
lack of handwashing; spitting; improper 
control of excreta; coughing too ttear others, 
etc* 

5* Learns that child, youth, adult older 
person each has certain health needs and 
personal hygiene requirements, 
6^ Increases his knowledge about the eyeoj 
ears," nose, throat, teeth, etc,; vhat is needed 
to keep them heedthy? vhat diseases can 
attack each?. 

7, Knows where to get treatment if eyesj ears, 
nose, throat, or teeth need care* 



THniGS FOR TEIE STUDENT TO DO 
(HEAL3H PRACTICES & HABITS) 



1, Continues to practice thboe health 
practices listed for age groups 6-11, 
f\Ttf^ 11 to 1^ as needed* 
2* Takes responsibility for his own 
personal hygiene habits and does the 
things he knows will benefit him and 
his * community* * 

3* Helps brothers and sisters to 
develop good hygiene practices* 

Recognises the signs of health 
and the signs of disease in himself 
and others* Carries out good hygiene 
practices to prevent diseases* 
5* Carries out prew:tices to meet his 
own health needs and to meet his per- 
sonal hygiene requirements* 
6* Does those things needed to keep 
eyes, ears, nose, thro^tj teeth in 
gpod health. 

7* Seeks help, when needed, for 
these special organs* 



11* EirmiOIMEMTAL HYGIENE 

1* Reviews learnings for ages 6-11 
and 11-U 

2. Knows what are good standards 
of cleanliness and vhat is the 
proper use of eew:h of; ditches^ 
nixllakhs, rivers, open spaces, 
recreational grounds, water supply, 
latrines, refuse pits^ with regard to 
heeJ-th promotion* 

3* Learns additional information about a 
good site for the house and what €tre &oiiie 
conditions which make a health, comfortable 
ho\ise; kitchen, veranday^ toilet (latrine), 
direction of air^ direction of light, 
outlet for water, throfwing of garbage, 
furniture . 

^* Learns additional information about 
vhat makes a good school environment* 



1* Continues to stress those practices 

listed for age groups 6-12 and 
11-1 1^ as applicable* 
2* Makes surrey of the conditioua of 
things listed under no* 2 in the column 
"things for student to know"* 

Decides (with the help of teacher, 
parent or other adult leader) what can 
be done to Improve conditions (if 
needed) of any of the situation, found 
in the ^bove survey* 

Takes his part in making any of 
these changes and ta3ies part In 
keej^ing them in good condition* 
3* Helps to keep otwn home in best 
condition possible* 

Helps to make survey of school 
environment to see how well it comes 
up to good standard of cleanliness* 
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TU, COirTROri of CCMMUUICAfel^ DISEASES 



1, Reviews the learnings for ages 
6-11 and 11-14, 

2, Khovs the seasons of the year when 
certain diseases usually occur and why, 

3* Knows the leading causes of deaths in 
India, Ist^ 2nd, 3rd, 
U« Increases his knowledge about the 
diseases^ causes^ prevention^ cure^ etc, 

5, Knows the place of home nursing In 
the prevention of disease, 

6, Becomes informed about longevity In 
India as compeured to other countries of the 
world « 

7, Has a clear understanding of how germs 
cause diseases » 



IV, FOOD MD NUTRIoioiT 

>. Reviews the learnings for age groups 
v-11 and 11-lJ^o 

2. Knows how to plan a diet suitable for 
himself using locals Inexpensive foods. 
Knows what constitutes a good diet 
(ijalanced diet) 

3* Leams to make dietary survey with 
some degree of skillj especially a 
survey of his own food Intake over a 
period of days- 

Knows the chief food values In most of 
the foods in his donmiunlty 

Knows the value of vitamins^ mlBeralSj 
and other food nutrients, 

5, IjeWns how to prepare food for sick 
person* o oespecially what foods are most 
suitable, Follows directions of doctor 
If one has been In atte/dance, 

6, Studies scientific information al^at 
foods in relation to "beliefs of people," 

7, Knows about the nutritional deficiencies 
in India as found through research studies 
and surveys* 

8, Knows about some of the Government and 
Voluntary schemes to iniprove nutrition of 
people: M*P»P*^ school lianch^ farmingj 

rdensj etc* 



1, Gives emphasis to practices listed 
for ages 6-llj and 11-lU as applicable* 
2* Does some research (asks questions 
of health authorities) to determine 
why certain diseases occur at certain 
seasons* ^■ 

3* Finds out which diseases cause 
EODSt sickness and deaths In his section 
of country (village^ town^ State)* 
K Does those things which will help 
to control leading communicable 
diseases — insofar as is possible* 

5, ^^ Assists In taking care of sick 
persons at home^ if needed^ and using 
hygienic methods In order to prevent 
the spreading of comniunicable diseases* 

6, Practices those things which will 
promote long and healthy life* 

T* Voiks to prevent diseases caused 
by germs* 



1* Continues to emphasize those 
practices listed for ages 6-11^ and 
11*1^ as applicable* 
2« E^ts foods he knows he needs 
(insofar as possible)* 

Chooses a balanced diet 
3* Makes several dietary surveys 
on himself^ other members of his 
family^ ox others as directed* 

Useslocal foods In sufficient 
quantity to bring above diets in 
balance ( if anything was needed to 
B^alance th^; vitamin^ minerals^ 
protein^ etc. 

Calculates the food value of the 
diets surveyed in 3 above* 

Serves food to sick person in a 
very attractive oianner* 

Keeps dishes end other serving 
utensils used in serving utensils used 
In serving sick person separate from 
those used by others in the family* 
Washes them separately and thoro^jghly* 
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V, HEAL1H CONDITIONS IN VTLLAGEjTOVN AMD COUlOTiy 



!• Reviews learnings for ages 6-3J. an"! 3J.-l*f* 
2, Learns more about the health conditions In 
his own village or town (goodj tad^ It^provlngj 
getting vorsej etc) 

3< Learns about tbe health conditions In 
different Industries or kinds of york,-,and 
what the owner (dirployee) does to promote ■ 
health among the workers: clean surround* 
ingSj safe vater^ sanitary latrines^- safe 
foodj good ventilation, 

I^ows about tbe main health scheme of 
the Govemnient (Central) and his own State 
Government and what each scheme is attempting 
to do for the people, 

a. Primary Health Centre 

b. Malaria Eradication 
ex Smallpox Eradication 
d« Family Planning 

e, LepiTOsy Control 
f • TB Control 
g- Water sixpply and sanitation 
h. Nutrition iiprovement 
io School Health Education 



1« Continues those practices listed 
for ages 6-3J. and 3J.-1^ as needed* 

2, Lists specific things (with 
teacher's guidance) which can be done 
In his village to improve health 
conditions,. If practical the teacher 
may ask the workers at the health 
center to give basic information 
about conditions In the village or 
town, 

3, Finds out about these In his 
village. 

Student does his part to carry 
out the Government health scheme 
aimed at iinprovliig conditions In 
his village J tcwn^ country, For 
example J student can help interpret 
the need for these 3 to his own family, 
'nei^b6ursj etc. 



VI, GROWTH 



1, Reviews learnings for ages and 
11-^U, 

2, Knows about the characteristics of 
growth for his own age group: for boys^ 
for girls and for general needs, 

3- Leams elementary kn ovledge aiwut 
the development of children and some of 
their special needs,,, especially their 
nutritional needs and hov to protect 
them against the communicable diseases* 

Reviews the facts about body and 
its functions suggested for 6-3J_ and 
3J.^1^, The foJJjOwing may be taken up In 
this age group; 

a, "adolescent growth spurt^ 

b. Heredity, as related to body 
build and characteristics, 

Co Glands and their effect on 
growth* 

d, NervouB system: its parts and 
functions, 

e. Hormones 

Blood and how it helps fight disease 
.5, lymphatic system and function 
* h. Excretory system: pai*fcs and functions, 
io Reproductive system. 



1, Qiiphasizes the practices listed 
for age gro\rps 6-11 and 11-lU which 
aie applicable to ages 1^.17, 

2, Does things to promote best 
^growth, 

3, Assists vlth the care of young 
children In the honte applying the 
information iihich he has learned In 
his health study at school, 

^, Does those things vhlch vl3J. 
promote growth and efficiency of 
body, 

5- Gets medical check^\rp when 
aTailable to him and as needed. 



*5 i^ows value of medical checJcup, 
Inspection, etc. 
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Vri. REST, SLEEP, EXERCISE^, POSTURE, LEISURE TIME ACTIVITIES 



1* Reviews learnings for ages 6*11 
and 11-lif, 

2, KhowB vbat gsis^s and exercises are 

suitable for hini(her)o 

3j Khovs the value of sleep aijd rest to 

himself, 

Khovfs the aroomt of sleep he needs for 
his age, activity, etc, 

K Girls Imotf what exercises are suitable 
during menstruation. 



VIII* CAHIKG FOR AMMALS 

1, Reviews learning for ages 6-11 
end H^lK 

2, Leanis more about diseases passed 
from ariimAifi '^o huinans. 

Knows how to prevent diseases being 
passed from anlmolfl to animals, 
3* That animals need kind treatmeat to 
give iDest service to man, 

IX, SAFm, FIRST AID AMD HOME NURSOTG 

1, Reviews things listed for ages 6-11 
and llKlif, 

2, Ijeams accident facts including; 
accidents due to different causes^ 
deaths in his State from different 
accidents, 

3* Learns safety rules. 

Learns safest ways to do things; 

travelling (On foot or on cycle), 

to do his work, 

build a fire, 

play games, 
k* Knows first aid measures for certain 
inju;pieso 

5* Learns how to care for patient in the 
home : 

a- to carry out doctors orders 

b, to make the patient comfortable, 
change his clothing, give bath, 
change bed, etc, 

c, to protect patient against other 
diseases find to isolate him from 

:= well people, 

d, to dispose of body wastes in same 
manner. 



1, Continues the practices listed for 
ages 6^11 and 11^1^ as applicable, 

2, TfeQces part in games and activities 
suitable for him and enjoyed by him 
(if possible), 

3, Gets ^he amount of sleep needed 
if possible, 

^, Girls practice games and exercises 
during menstruation in accordance 
with recQmmen^tions and personal 
guidance, 

1, Continues to em(phasize those 
practices listed for ages 6-11 and 
11-1^ as needed, 

2, Does those things which will 
prevent diseases passing from 
animals ^ humans, 

3, Treats anJJiials kindly. 



1, Continues the health practices 
listed for earlier ages if practical 
for his age group, 

2, Does things to prevent kind of 
accidents which have been occurlng, 

3, Obeys the safety rules insofar 
as possible. 

Doss things the safest ways insofar 
as is practical, 

k. Applies first aid measures in 
accordance with instruction learned, 
5* Assists with caring for sick 
persons in the home, 
6, Helps to keep medicine Bnd poison 
our of reach of small children 
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HEALTH ORGAMIZATIONS 



1, Reviews leamiiige for agee 6-11 
and ll-lJti-, 

2, Learne more details about the 
vork of the: village panchayat, 
health connnittee, sovenuuent health 
services, private doctors, etc. 
Ages 14-17 

3, Learns vhat voluntary health 
organizations are represented in his 
comnnmity and vhat each is doing to 
improve, the health of the people. 



XI. FAMILT LIFE £DVCATION IHCLDDZBG SEX EDacmON 



1« Continues practices listed for agee 
6»11 and ll-lli- as applicable, v,^ 
2, ¥or]E8 with organizations (official 
or voluntary vhich are vorklng to 
iinprove cQramunity 

3< Serves on committee, if called 
upon* 



1, Reviews infonuation listed for ages 
6-11 and 11-14, 

2, Learns some of the re^nsibilities vhich 
must be undertaken by parents: by father^ 

by mother, 

3, Learns more about how the child ccanes 
into being (reproduction) and develops, and 
about child* s need for^ love, food, pro- 
tection, protection against accidents and 
diseases, 

4, Learns about the Family Planning Scheme 
of the Central Health Ministry and wt^ this 
scheme has been underbaken/by the 
Government, 

5« Learns some of the legetl information 
regarding marriage, adoption, support of 
children, etc, 

6, Knows the proper personal hygiene ^ 
practices needed and proper clothing fgr 
his age and sex, especially menstrual 
hygiene for girls, 

7, Knows some of the diseases vhich may 
affect the reproductive organs. 



1, Continues :?ractlces listed for 
ages 11-"1J^ as practical, 

2, Appreciates his own parents, 

3, lHakes his proper place in his own 
family in accordance with the pre- 
vailing customs, helping other 
members of family to meet their health 
needs. 

Shows respect for other members 
of the family and menibers of the 
opposite sex, 

^, Appreciates the work of the 
Government in trying to InrproTe family 
life, 

6, Practices proper personal hygiaiie 
7< Seeks medical attention according 
to need. 



XII, MENTAL SEAI/TH 



1, Reviews learnings for ages 11*14, 

2, Expands his knowledge about good 
mental hygiane, 

3, Learns a little about mental 
illness and how they may be prevented. 

Knows what facilities, if any, are 
available for promotion of good mental 
health and treatment of mental illness. 



1, Continuegc to emphasize the practiees 
listed for ages 11-14, 

2, Practices good mental health 
measures: those things known to pro^ 
mote good health in general. 

Appreciates new discoveries in 
mental health which are made available 
through scientific reseaxch, Uses this } 
knowlJedge to promote good mental bealtiU, 

3, If opsQprtunlty is avBllable, works 
to ptev^nt mental illness. 
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Appreciates ai^ efforte Ijy 
Government or prlTrate agencies to 
prcmiote mental health and treat 
iUness* 

XIXl, PIOMKERS IK HEAI/EH 

1, Idet persona (in addition to those 1< Learns why each person is listed 

listed for age group IX^lk vho have In this iiDpoirtaiit groi^< 

had an l^Lportant part in health 

deTelopooent I in India, in other ^ 
countries* 

(or this section may he listed under each section, for exanrple, under communtcahie 
disease control inay have a Qtatetoent ^» '^persons vho have done outstandix^ work 
in this area"- - . 
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HEALTH EDUCATION OF THE TROPICAju MOTHER 
EN FEEDING HER YOUNG CHILD+ 



Hei^lth education Is concerned with means of Inducing people to 
modify their behaviour, with the Intention of producing healthier 
individuals. It Is universally paid lip service^ but has to date 
usually achieved only a quasl-sclentlf Ic status^ carried on with 
Hctle factual knowledge of Its actual value. It is too often 
only effective in the minds of Its well nteanlng exp^onents. 

Malnutrition in early childhood Is the dominant problem In 
the developing tropical regions of the world, and, although poverty 
is often a vital causative factor* frequently a considerable propor- 
tion of the malnutrition seen Is potentially avoidable. If already 
available local food resources were used to better purpose by parents. 

It Is no exaggeration to say tha% the most Important global 
target for health education is to persuade tropical mothers to feed 
chelr children in the early years of life as well as Is possible 
with already available local foods. 

BACKGROUHD IKFOHHATION 

Before the planning of any liealth education* It Is Imperative 
to have as much background Information as possible. (1) 
Areas of Importance will Include: 

(1) Local Methods of Child Feeding s The following should be parti- 
cularly noted: the usual length of lactation; methods of^ and 
reasons for stopping the child breast feeding; when the first foods 
are introduced^ and their nature; Xi/hether milk (or Its products) are 
ustotnarily employed; the traditional use of other protein foods 
(especially legumes, eggs, and fish); the commonness of such new 
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deleterious "p^^stige" practices, as bottle feeding, the use of 
aerated beverages and over-milled flour; and methods of feeding 
mothers in pregnancy, the puerperium and lactation. 



(2) Local Pattern of Malnutrition . Although in soma places, 
as in parts of S.£. Asia, infantile berberi and avitaminosis A 
will be common, the main problem all over the tropics is made 
up of the various syndreines collectively termed **protein-calorie 
Tr.ali'\utrition of early childhood^', including as the two principle 
severe syndromes Kwashiorkor and nutritional marasmus. (2) It 
is exclusively with the prevention of these conditions that the 
present account is concerned. 

(3) Local Pattern of Childhood Disease . Although not directly 
re'lev^int to actual child feedings the inain local diseases acting 
as maluutritional '^conditioning factors" must be known (e.g. 
hookworm disease, tuberculosis, whooping cough, etc.). 

(A) Locally Available Foods . These will include those available 
from the family cultivation and from the shops^ coupled with 
krtowledge as to their prices and probable seasonal variations 
in availability. Of principal significance will be the protein 
foods, both from vegetable sources, but particularly those of 
animal origin, as these are most needed^ in shortest supply 
and most i^xpensive. 

(5) Local Culture Pattern . Customs and beliefs in regard to 
foods for children and women must be known, especially "cultural 
blocks** that prevent Che use of protein foods that are, in fact, 
available. (3) Other traditional feeding habits are frequently 
of relevance. Including the numbers of meals daily, and the order 
of feeding within a family. 

Similarly, various aspects of general child rearing may have 
nutritional overtones^ as with the sudden geographical separation 
from the breast, practised in parts of East Africa. 

(6) Local P me Econo m ics. The type of kitchen, the cooking 
methods and utensils* the fuel^ the use (or otherwise) of measures 
of weight, or volume, will all be relevant^ and will indicate 

the range and complexity of the dishes that may be feasible for 
"village level** infant feeding. 

(7) Local Status and Activi^ of Women , The type of work cus- 
to;narily expected of woirten will plainly determine whether mothers 
can care for their toddlers adequately themselves^ or have to 
leave them at home in the CQTB of siblings or elderly women. 
Also of great importance is the degree of independence women 
possess in relation to trying "new" methods of child rearing 
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and aspeclally thit spending of household Hioney* The holders 
of pover and authority in che house (e.g. the graudmoCher or 
father) may also be of IniporCance. 

ECOLOGICAL DIAGNOSIS 

The eyndromea of proCeln*calor le malnutrition of early 
chiHhood are never exc luaivelv of dietary etiology. An 
^^Mloglcal dlagnoala** always requires to be made, and will be 
fCund to vary from region to region, implying^ therefore, modi* 
fication of emphasis in health education to suit the particular 
srea. Of the various ''burdens" which go to produce a breakdown 
into proteln*calorie malnutrition, the following always require 
consideration: 

(i) Dietary , Poverty (or actual inavailability of protein 
foods) ^ and/or lack of knowledge, and/or "wrong*' knowledge 
(e.g. food prejudices). 

(ii) Infective . Tuberculosis^ whooping cough, measlea, infec- 
tive diarrhoea, etc. 

(lii) Parasitic . Intestinal helminths (heavy burdens of the 
roundworm or hookworm). 

(iv) Pevcho*social . Sudden separation from the breast (especi- 
ally if ''geographical*'), family instability (emotional, 
economic and social) and illegitimacy. 



GSNEKAL PRINCIPLES 

Assuming adequate background information and a local 
ecological diagnosis, certain general principles will require 
consideration in the planning staget 

Felt -needs . Although again paid tmich lip-service, "felt njeeds" 
are, in fact, not often considered. However, by discovering, 
what the comLiunity, including the moth'^rs want, in relation to 
any topic, it becomes easier to equate health education to 
local anxieties and hence to have a better chance of achieving 
results (Appendix: I). 

Range of Topics . Basically, these should be limited to the 
subjects of real importance - the doubtful, and the locally 
unnecessary are beat excluded. 

Methods and Media . While this will vsry the channels through 
which the information will flow (e.g. child welfare clinics, 
health centres. Community Development activities, schools. 
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hospital wards (Appendix; II) and outpatients), direct siuiple 
Informal deioonstratlon and discussion with group participation 
is probably most satisfactory. 

Visual aids are quite often more of "health ente^^tainmfint" 
value than anything else, and are very likely to be misunderstood 
by tnothers aot brought up to follow the conventions inherent in 
photography and pictorial representation. The radio can be use* 
ful but reaches a limited audience* Booklets and pamphlets are 
for the literate t and are usually in losing competition with 
expensive, glossy brochures increasingly produced in the verna* 
cular by commercial infant food companies. 

Pre-testing of material is important in minimizing this type 
of Tuisuaderstanding , but, as a generalization, there is no doubt 
that the best media for health education of tropical mothers are 
the actual foodsj cooking pots and other kitchen paraphernalia 
to which they are thoroughly accustomed and with which they work 
each day * 

This paper is largely concerned with the education of the 
mother, but the importance of the father in nutrition health educa- 
tion in Africa is always stressed by educated Africans^ but is 
not oftea heeded in practice by Europeans. 

A controlled study of health education in infant nutrition 
directed at men would be of enot'mous benefit, but child welfare 
clinics are usually women-orientated and their work and workers 
are also associated in the public *s minds with women. The moti* 
vation of men in regard to children and nutrition has seldom 
been studied * 

What visual aids would be needed, what attitudes and ideas 
have to be changed to alter the behaviour of men in what they 
do for their families' nutrition? 

Working with clinic-bound parents is relatively easy, and 
some positive results can be achieved and assessed - but What 
proportion of the general population do they form? And they 
are usurlly the converted anyhow. How does one reach the peri- 
phery and maintain some scientific control of the situation? 
All too often, when one does get to a distant village where a 
relatively untrained Community Development worker has h^en 
functioning, one discovers that the teaching has been singularly 
vorthlesSt if not harmful. Too often it has degenerated into 
a stereotyped lesson about the value of beans. To maintain a 
fresh outlook in wokkers uoing health education, it appears 
that they must be given "research motivation". They must feel 
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chat they are part of an exciting experiment and that by continu- 
al \y searching for the correct methods, approaches j gimmicks ^ 
etc, they can be responsible for a great contribution to the 
welfare of their caunnunities * children. 

Evaluation , This should be (but rarely is) considered at an 
early stage of a programme. Its difficulty is apparent in that 
the efficiency of health education can best be gauged by: 

(a) a change in behaviour by mothers on return home, 

(b) the long term alteration in incidence of the particular con* 
dition at which prevention is aimed. 

Two fltain tropical groups ^ Initially, it is useful, again as a 
generalization, to realise that, although, in fact, there may be a 
large number of different ethnic, religious, dietary and socio- 
economic sub-groups in various parts of a country, all with their 
own problems, there are, for practical purposes, usually two main 
groups in the present-day troPics as far as the feeding of young 
children is concerned^ although, of course, many families fall 
between thesa two extremes. 

The first of these, the "privileged", consists of the usually 
small, well-to-do minority of whatever ethnic group, who have a 
house with an adequate kitchen with running water, storage space 
and even occasionally refrigeration facilities, who earn sufficient 
money to be able to buy usually high-priced protein foods, such as 
milkf in sufficient amounts for their young children, and who have 
received enough modern education to be able to understand arid carry 
our practices, based on quantities, {dilutions and especially the 
need for cleanliness. Infant feeding for this group can, with minor 
modifications, follow standard methods employed in North Anterica and 
Europe . 

The second group, the '^underprivileged'', who make up the vast 
majority^ either live in villages or scattered homesteads in rural 
areas, or have flocked to the ^^septic fringe" slums or, if more 
fortunate, to low-rent urban housing eatates. It is this group who 
often have little or no modern education, a very small earning capa- 
city, dirty fly-ridden kitchens with few cooking pots, limited fuel 
and storage facilities and an inadequate water supply^ This is the 
group whose children develop protein^calorie malnutrition and who 
require priority attention with regard to practical and practicable 
advice on infant feeding, although even here important sub-divisions 
will be found, as, for example, those with land and those without, 
and also those who rapidly accept new ideas and those who are more 
conservative traditionalists. 
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PRESENT ACCOUNT 



Do"pite the need for ^ wide approach to proMems of infant 
feedinv*. lh d£?VijKiping arcias of the C topics, thia pre^nnt account 
uri 11 dca] for the viCSL part with health education concerned with 
di&tary tiud nutritional means of preventing protein-calorie 
T^ialnurr ; t : on airon.^, '\ir.c!Gr-privileged'* children^ 



JiREAST FEEDING 

3as i> I'^ac z ^ . A working hypothesis with regiird to breast feeding 
tor n;,OuViGrs iti tropical regions must be btisFi on the following 

(1) Nutritional Value . Breast milk is the mainstay of protein 
n utrition for the first six months of life and is usually all 

that I s needed for this period . It is also the cheapest, cleanest, 
v-ost easily available protein source* Any other food considered 
during this early period mist either nutritionally necessary 
c:r of r^al cultural sxgnif icatice , and its al leged advantages 
wnighGd against gr^at risks of producing infective diarrhoea 
(as for example, in relation to the need for organge juice for 
topical infants J among whom scurvy is usually absent). 

After the first six months, it never nutritionally ade- 
quate alcne (**breast starvation"), and the child always requires 
additional food as well* Hovever, at the same time, lactation 
prolonged for 1-2 year^ represents a significant partial pro- 
tein prophylactic against the development of kwashiorkor or 
nutritional marasmus* 

(2) Late Lactation , So called "late lactation'' (e.g. up to two 
years or more) was usual in the Western world until the compara- 
tively recent "milk revolution", with its improved dairying and 
milk conservation. In late lactation, the breast milk of poorly 
fed tropical mothers has a low normal protein content, although 
the yield is low. (4) The nutritional drain on the mother, 
although difficult to msssure, is cumulative with successive 
pregnancies and protracr.ed lactation, and emphasizes the need 
for attention being given tc her diet. 

(3) Breast Feeding "Experts '". The world's experts on practical 
breast feeding are unsophisticated village mothers, among whom 

it is carried on as naturally as are such similar physiological 
events as swallowing iu other parts of the world. Conscious, 
planned "technique" with regard to nipple preparation, positioning, 
regularity, fully emptyinj^ the breast, "bringing up wind" and so 
on is minimal or non-exls^cnt. Success is based on unconscious 
imitation of female relatives observed during her own childhood « 
and the unruffled, unthinking normality of the whole process, in 
which doubts or hopes as to success or failure figure not at all. 




UnforttJnately, In the last decade or so, the failure of 
breast feedl^ig - so prominent a feature of the Western world, 
in the present century -has increasingly invaded the tropics, 
especially in urban areas. (5) Reasons for this, and for the 
complementary rise of bottle-feeding, are, as any^Aere, manifold, 
but are principally related to convplex socio-financial factors 
associated with urbani:sation and industrialization. These include 
the iniitation of f inancio-cducational "superiors" of all ethnic 
groups (and the prestige and modernness that is thereby acquired), 
the increasing pressure of misdirected advertising of milk foods, 
the rise of the breasts as a sex symbol and of "Snodesty" in rela- 
tion to feeding a baby at the breast, and the tendency of women 
to go to work in towns, where the baby ha$ to be left at hoine.. 
As everywhere, the common denominator of lactation-failure under 
these circumstances is an interference with the psycho-somatic 
"let-down" reflex resulting from anxiety and lack of certainty. 



(4) Dangers of Bottle Feeding . Bottle feeding is increasingly 
becoming the coinpetitor of breast feeding, especially in tropical 
towns. The standard paediatric text book arguments concerning 
the relative merits of human and cow^s milk, are entirely secon- 
dary and academic as far as infant feeding of the under-privileged 
are concerned. 

Basically, with few exceptions, the majority of tropical 
mothers have neither the money, nor the education, nor the kitchen 
facilities^ sb that bottle feeding means the giving of an over- 
dilute, contaminated mixture, low in nutrients, and high in 
bacteria, with the resultant triad of Infective diarrhoea, nutri- 
tional marasmus and oral moniliasis, often with a ^^fatal outcome. 



The content of health education concerning breast feeding 
can be extracted from the above basic facts and can be summarised 
as follows: 

CD Mat emal Nut r 1 1 ion ^ At temp t s mus t be made to persuade 

mothers to feed themselves better, both on locally available 
foods, especially legumes, and if available, on such protein 
supplements as dried skimmed milk,, during pregnancy and pro- 
longed lactation. 

(2) First six months of life , (i) Breast feed alone, unless 
definite nutritional need or strong culture pressure. 

(ii) Avoid pre-lacteal feeds, 
unnecessary fruit juice or dangerous bottle feeds. 



C5. 6). 



Content . 
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<3) After six months of a ^e. (l) Breast feed for at lesst one 
year, and preferably for tvo years^ as a small r but signifi- 
cant protein supplement * 

(ll) Introduce semi -sol ids , bssed 
especially on protein foods available, so that the diet 
Includes all items of the adult diet by the tltne the child 
Is one year old. 

Breast Feeding amonR the Traditional and the Seml-soPhlstlcated 

As noted, the situation Is considerably complicated by the 
fact that In more traditional parts of the tropics breast feeding 
Is carried. on easily by the vast majority^ whereas, among the 
seml^sophlstlcated of urban areas, the situation has altered, and 
Is changing still further, with the Incidence of breast feeding 
falling and with usually unsuccessful attempts at bottle feeding 
taking over. 

Plainly the emphasis to be given to health education concerning 
breast feeding. In these two social clrcumetances should be differ- 
ent*: 

(1) Traditional Communities , When breast feeding Is already an 
unqualified success, It Is unnecessary, presumptuous and dangerous 
(In that It may sow seeds o£ doubt) to include advice on such very 
scientifically doubtful Western fads as are sometimes termed the 
"technique'^ of breast feeding. It Is qjilte incorrect to try to 
touch nipple preparation, regularity of foods, positioning, need 
for emptying breaats, and "bringing up wind" (a Western emphasized 
ritual, probably only associated with Incorrect bottle feeding) « 

For this group, then, the first .*»ix months or so are usually 
taken care of by breast feeding alone* Health education Is really 
unnecessary, but with the rapid culture change, characteristic of 
the world at the moment. It may be considered advisable as a 
"situational prophylactic" not to mention questions of technique, 
but rather to underscore In an unobtrusive way the value of breast 
feeding and the dangers of bottle feeding* This type of advice 
could flow through various channels. Including child welfare cen- 
tres, antenatal clinics, and parents* clubs, but, most Importantly, 
to school 'Children, who are likely to be affected by the antl^breast 
feeding trend by the time they themselves become parents* Also In 



* The evaluation of the efficiency and extent of breast feeding 
In a community is not difficult and can be obtained by prevalence 
surveys (5) and welfare clinic records. Negative evaluation by 
recording the rise of the bottle and powdered milk (and gastro-* 
enteritis occurrence) Is even more Important, as It heralds the 
need for action In re-establishing lactation* 



some cultures breast feeding is terminated prematurely due to 
the beliefs in the milk becoming bad or poisonous > Sometimes, 
as amongst the Zulu, this is due to ideas of bewitchment (and 
sometimes only one breast might be considered poisonous), while 
in some other tribes this is thought to be due to the mother 
being pregnant again. 

In groups stopping lactation prematurely because of some 
beliefs, it is necessary to elaborate health education to alter 
this attitude. In the group becoming pregnant (which is a not 
inconsiderable percentage of -all lactating women) some directive 
is usually asked for, if there is no existing positive idea about 
the dangers of continuing lactation. Education in tiiis situation 
should be individual and also related to the particular community 
circumstances . 

(2) Semi-sophisticated Cotnmunities, The problem among the under 
privileged in semi -sophisticated, usually urban, communities is 
complicated by the fact that the trend away from the breast towards 
the bottle has usually consnenced, while health education is made 
more difficult by the widespread advertising of infant foods and 
milks by commercial companies and by the patent success of artifi- 
cial feeding carried out by privileged mothers of all ethnic 
groups living in the same region,. 

Under these circumstances, health education for school chil- 
dren^ parents' clubs, and antenatal and child welfare clinics, 
nist stress the positive value of breast feeding and the dangers 
of bottle feeding. In the latter case, health education would 
aim at building up the recognition of the association between the 
bottle and gastroenteritis and marasmus. This is done very rapidly 
in medical students* minds and can be attempted for mothers pre- 
senting in hospital wards, so that the train of events is not 
repeated with subsequent babies. 

The difficulties here are apparent. The increasing pressure 
of advertising and the successful use of artificial feeding by 
the well-to-do minority often make under-privileged mothers feel 
that they are being persuaded towards the second best and are 
being denied the rights to modern living,' 

Health education likely to convince Is difficult to devise. 
It is perhaps sometimes possible to appeal to nationalist senti- 
ment, stress being given to breast feeding as a feature of the 
ancient culture of pre-European times. At the same time, it 
must be emphasized that in such an "advanced'* country as the 
U,S.A., there is a present-day move to try to return to breast 
feeding among more educated mothers, as exemplified by "La Leche 
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League**, while In Russia, breast feeding Is still the usual inethod 
of rearing Infants, 

Perhaps the greatest need for education In respect of bret^rt 
feeding lies In the staff of medical and other social agencies. 
Many come from Western areas and do not realize the need for breast 
feeding In the tropics^ In their own Hires they are no example as 
they are either spinsters or working, bottle*fe^dlng mothers. Much 
of the unnecessary early Introduction of cow*s milk and too easy 
scceptance of the "not enough milk etory" has come from expatriate 
staff I or staff taught by- expatrlatea uneducated In the normal prac- 
tice of lactation except that of cows. If the only person avallsble 
to give health education to mothers Is a young unmarried ^/oman, then 
It may be best for her to admit her Ignorance and Inability to give 
advice on breast feeding and rather leave the subject alone. 



ARTIFICIAL FEEDING 

Health education with regard to artificial feeding requires 
especially careful hsndllng. It should not usually be Included In 
routine series of child welfare demonstrations* but confined to 
those who need It. 

The bacteriological risks of using a feeding bottle among 
underprivileged, semi -sophisticated mothers are great* and, In 
many parts of the tropics* It may be considered less dangerous to 
advise the use of the cup and apoon or metal feeding cup* either 
temporarily If complementary feeds are needed* or continuously If 
there Is real need, especially If the mother Is not available 
because of death or desertion. With this type of method* which le 
employed In the "Save the Children Rind Home-Feeding Kit" (Appendix 
III) In Kampala* there Is a greater probability of cleanliness than 
with the narrow^necked feeding bottle. 



If this philosophy Is adopted* It Is particularly Important 
to avoid using feeding bottles In chlldren*a wards of hospltalsi 
as this Implies tacit approval and Is a form of Ill-health educa- 
tion. Thus* In the past tvo years* the feeding bottle has not been 
used at all In the Pediatric Division* Mulago Hospital. If artifi- 
cial feeds have been required* temporarily or cont-lnuously* th^y 
have been given by cup and spoon* or by feeding cup. 

Re-establlshmiant of lactation 

(l) CouBminltY ba*<ls . K reversal of the present trend away from 
the breast towards artificial feeding can be envisaged If such 
iwjlders of fashionable behaviour* as tha wives of nationalist 
leaders and royalty* or film stara And artistes* should be known 
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to breast-feed their c\iildren. Fundacientally, however, such a 
change in pattern might be most likely to be successful if origi- 
nating from Europe and North America. 



If, as is the case at the moment, the move towards ill-advised, 
often unnecessary bottle-feeding continues to grow in the tropics, 
an increasing harvest of death and disease can be expected from 
infective diarrhoea and nutritional marasmis , and a point of econo- 
mics that is rarely appreciated, a major source of good quality 
"animal'* protein, will be increasingly lost to a world actively 
seeking to expand protein production, and even to use such previ- 
ously unexploited sources as algae, cot^n-seed and plant leaves. * 

(2) Individual basis . With individual mothers who are giving 
their babies bottle feeds alone or with occasional breast feeds/ 
for largely unnecessary reasons of the Western psychosomatic pat* 
tern (e.g. "not enough milk'\*'baby doesn't like the milk**, etc), 
it has been shown in the Paediatric Division, Hulago Hospital that 
re^establishment' of lactation can be achieved in about 75% 
(Appendix IV), although which components of the regime employed 
are the effective ones are not known. 

Comrtercial advertising 

In this age of mass persuasion, there are three main species 
of opinion moulder - political propaganda, commercial advertising 
and health education. 

In the field of nutrition^ it is health education which is the 
amateur anaemic pygmy, compared with the professionally experienced 
and financially full-blooded giant of commercial advertising. 

While with many commodities, an increasing awareness of benefit 
cial modern ways of life may result from advertising in developing 
countries^ the situation with regard to infant foods and medication 
deserves close scmitiny. Briefly, difficulties have arisen as a 
result of numerous reputable / but highly competitive, tinned milk 
firms marketing their costly, hig^ grade wares in tropical countries 
using the same pattern of advertising as for the educated populations 
of their affluent homelands. The results are excellent for the privi- 
leged minority, but disastrous for the infants of uneducated poor 



* In Uganda with a total population of about 6.5 million, if 
all African mothers were to cease breast-feeding abruptly it 
may be estimated that more than 100 million pints (50 million 
litres) of cows milk irould be needed yearly. 
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parents, who are increasingly Impelled by the glodsy glamour of 
this type of AdveVtlslng towards ill-advised, iinpossibly expenrl^'e - 
and frequently fatal attempts at prestige bottle-feftding, Thei^e is 
little doubt that what Is most needed is a re-orientatton of coTmner- 
cial thinking in relation to infant feeding products to be marketed 
in developing tropical regions. In fact for the poorer segment ^ f 
the population what is needed is: 

(a) a cheap or subsidized full cieam milV:*^ which can best be given 
via a cup and spoon or a feeding cup for the occasional baby 
whose mother is dead^or unavailable, and 

(b) an inexpensive high protein food, which could be dried skirmDed 
milk, or a Liixture containiilg skimmed milk and vegetable protein 
ingredients^ or a variety of other possibilities, wl^.ich could be 
used for infants over six months of age which need never be 
reconstituted as a liquid, but used either in (fowder fo^rm mixed 
in vith the rest of the diet* or made into a gruel. 

It is neither a liquid milk nor a '*inilk substitute'' that is 
needed^ but a high protein food^ which can be truly siipplerr^entary 
to both breast milk and a locally available toddler diet, and not 
a replacement for breast milk at an early age. <7) 

Liquid milk should be handled as a potentially harmful medicine 
rather than being thrust at random at an unprepared community (3); in 
fact, "It can only be used safely if a reliable piped water is avail- 
able and if cooking equipment is adequate. Even then knowledge is 
needed if it is to be used to advantage'** (8) 



TRANSITIONAL DIET*** 

In tropical Africa, health education for the transitional 
dietary period must be directed towards the prevention of ^ ^^celn^ 
calorie malnutrition, including especially kwashiorkor: . 



* To correctly bottle feed with full cream milk* a four ironth cild 
baby in Kampala at present (March 1962) costs about Shs.30 ($10:9.) 
per month, or iSout one-third or one-quarter of a labourer'^ earnings. 

Possibly an acidified milk has various advantages, an important one 
being__that it cannof usually be used In adults' tea or coffee , 

*** Semantic difficulties are due to there being no exact equivalent in 
English to the French word "severage". The term "weaning" (Anglo-Saxon 
venian ^ to accustcm) is used with various different meanings^ including 
"accustoming to foods other th.in milk" and "the stopping of breast 
feeding"* The term "transitional diet" refers here to the diet gi>/en 
the infant between the time when he is exclusively breast-fed and 
when he has achieved the relative omnivorousness of the adult. 
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(i) Uy encouraging the best use of the protein foods, avail- 
ohlc from the cultivation, from shops or from child 
welfare centres, together wlch an adequate intake of 
carbohydrate calories; 

iii) by attempting to decrease the Incidence of such "condi* 
tloning" diseases as hookworm^ tuberculosis etc,; 

(iLi) by considering ways of minimising or changing psycho- 
social situations of nutritional importance (e.g. the 
sudden "geographic" separation when breast feeding Is 
stopped) . 

General Nutritional Considerat Ions , 

(1) Mixed Diet In the Second Semester , One of the main principles in 
the prevention of kwashiorkor, and similar less clear-out syndromes. 
Is gradually to introduce the full mlv.ed diet of the particular commu - 
nitVt and especially Its protein foods durlnR the second six months 

of life . Failure to do this Is often a defect of traditional feeding 
practices. Kwashiorkor usually has its main Incidence In the second 
year of life; its prevention under present-day tropical circumstances 
lies princ,lpally in breast feeding alone for the first' six months, 
and in the introduction ^of the available mixed diet, Includlag animal 
and vetable proteins j together with humaa milk from the beginning of 
the second semester onwards. 

Length of Lactation . 

(2) Length of time suggested in health education will vary with 
Indigenous cultural considerations, but should be for not less than 
one year, and preferably for two years , ' Again It must be stressed 
that up to about six monchs^ breaist milk is the sole food ; after thlfl^ 
it must be considered as a small, but valuable protein supplement to 
the exogenous foods that should make up the bulk of . the diet- 

The actual mechanics of separation from the breast ( severa^e ) 
vary greatly from one culture to another. (9) In many societies 
this used to be postponed by such family spacing techniques as the 
postponement of sexual Intercourse until the child could walk or had 
a certain number of teeth - 

This Is a difficult time In any culture, and vastly more so 
for the permisfllvely breast*fed trojilcal child upon whom It can have 
the impact of a second birth, (10) 

Health education should, as always, be based on a knowledge 
of local practices, and should attempt to dissuade from customs con- 
sir!ered, after due reflection, to be harmful, as for example, the 
use of bitter herbs on the breasts or the sudden sending away of 
the child to a relative* Beneficial "compensatory" practices 
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found in some partjj of the world may well deserve recognition aisU 
imitation^ as when the niother makes a particular effort, to comfort 
her '^displaced" child ^ind to offer him specially prized porticns; 
of the diet, especially if these are protein rich. 

(3) Local corvcepts of Nutrition and Infant Foods . Major diff:icultles 
with nutrition education among uneducated tropical populations are 

a lack of realization of the correlation between the health and 
growth of children and good feeding, and conversely, between an ill- 
balanced diet and malnutrition. Foods are usually classified cultur- 
ally^ sometlipes on a conpllcated basis^ (H) but only rarely^ and 
accidently. Is there an overlap with scientific divisions. The main 
purpose of food in Africa is largely to satisfy hunger and to fill. 
If pvTSSible to repletion. (12) 

As far as the young child is concerned^ only too often the first 
foods given^ apart from breast milk^ consist of portions of the 
adult dietary, fed to the infant at. the one or two daily meals. 
Points for emphasis oftan not found in traditional methods ^are the 
young child's priority as far as protein foods are concerned » and his 
need, if practicable, for gradually increasing quantities of soft, 
easily masticated and digestible f oods » possibly specially cooked for 
him, and given at four meals daily,, ^ ' 

(4) Other Local Factors . As noted^earlier, many factors in the 
local ecology and way of life have to be known and nutrition educa- 
tion adapted accordingly." Of paramount importance are the actual 
local methods of cooking* and the range of possibilities in simple 
home^^conomics (e,g, costs of foods^ pots likely to be available* 
fuel supplied) storage etc.)* 

As protein is almost always the critical nutrient » it is valuable 
for health educators to have a "proteiti sources list*' avalTable for 
the region. In this can be listed the protein foods^ both ai.-rnal ami 
vegetable, that are found in the area, both cultivated , on sale in 
shops and available at child welfare centres!, together wlth'their 
seasonal varxatia|i^ in supply and cost, with possibly some simple 
form of nutritional ratiiSg, Ideally, this list should also include 
protein fords possibly becoming available in the near future, and 
wotild be of most value if revised at intervals, perhaps six triOnthly. 

(5) Triple Mixture Infant Protein Foods . In most tropical circum- 
stances, insufficient animal protein will be found for the young, 
rapidly growing child, and rneans have Jto be considered as to how A 
best use what is, in fact, available. 

« 

^ An example of this among the Baganda of Uganda is the use of the 
traditional cooking in plantaiu leaf packets to prepare high protein 
infant foods^ so-called ettu pastes. (Appendix; V) 
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4 The concept of "triple mixture Infant protein fooda" is useful 
as the Tnost economical and nutritionally advantageous vay of cokabi- 
ning available animal protein foods. With their rich surplus of 
essential amino-acids^ with mixtures of local vegetable protein 
foods, deficient themselves in certain amino-acids.^ 

Triple mixture infant proteiu foods should be digestible, sof t ^ 
specially cooked preparations consisting of: 

(i) a local staple (and preferably the higher protein staple, 
if alternatives exist), vhich may be a cereal, a tuber or 
a something else (e.g* the plantain); 

(iiji^ a local leRume , selected on the basis of protein content, 
alleged, digestibility and likelihood of acceptance by 
mothers ; 

(iii) a small quantity of expensive animal protein, such as an 
egg, fish, dried skimmed milk or fish flour, mixed In, 
either before or after cooking depending upon the particular 
food. 

As examples of this principle, a gruel of soft rice-toasted 
Bengal ^ram (Clcer arietinum) flour with a little added milk, may 
be quoted as a possibility for parts of India, while in Buganda, 
plantain and steamed beans (Phaseolus vulgaris), with a raw egg 
beaten in, are one form of triple mixture infant protein food 
( ettu paste) (Appendix: V) ^ 

Practical Policy 

Second six months of life . First Food . Usually the first dish intro- 
duced to the infant is and should be, a gruel, a soft paste, or a 
portion of some local staple food (i.e. maize gruel, jcoft boiled 
rice, soft outer part of baked sweet potatoes, portion of steamed 
plantain). This 6eer:9 to be a general practice all over the world. 
Including Europe and North America, and in tropical regions, it is 
equally valid as a first feed, preferably in a gruel form with more 
misclble animal protein (such as milk or egg) added. 

Subsequent foods. Following this, a triple mixture infant protein 
food should be aimed at, based on locally available and acceptable 
foods, and the limited culinary possibilities^ Small portions should 



* This principle has, in fact, come about empirically In the tradi- 
tional dietaries in numerous parts of the world, and, for example, 
in India is exemplified by the milk, and rice-dha,l (legume) basis 
of the Hindu diet. 
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be offered at first once daily, and then gradually increasing 
up CO four ciiDes per day. 

Hose usually this cype of dish requires special preparation, 
aparc from che adulc foods, so chac che availability of cheap, 
lidded, small cooking pocs ac child welfare clinics may be inipor-^ 
cane aids Co practical infanc feeding. 

SoTneclmes chls Toay noc be necessary, as vlch che Baganda 
who cook chelr acaple food in plancain leaf packecs In a large 
poc , CO which a special packet for young children can easily be 
added. (Appendix: V) 

Adulc Diet * As first foods for Infancs, aparc from breasc milk, 
in chese comrrunicies which have nelcher the faclllcles nor Incen- 
clve CO prepare separace dishes for cheir young children, and in 
all croplcal groups lacer during che second semescer of life^ che 
sofcer, more proceln*rlch portions of che adulc dlec should be 
given. 

Healch educac ion muse , cherefore, be guided by a decailed 
knowledge of che indigenous meal pattern and Incra-familial food 
priorlcles. In Buganda, for example, Ic \n>uld be based on crying 
CO ensure chac che older Infanc received a share of che enva 
(groundnuc and vegetable **sau'ce**) and bl lanjalo (beans, which 
could be mashed and have che skins removed) , mixed wlch che unl' 
versal and dominanc , buc procein-poor , scaple macokn (sceamed 
plancain) . 

"Three-Plank Protein Bridge" (Fig: I) As proceln Is che crlcl- 
cal need in feeding of young children In developing croplcal 
regions, xha concepc of the *^ree Plank Proceln Bridge** is use* 
ful for ceachlng purposes (for scudencr and junior medical per* 
sonnel, buc npc for mochers). Ic has cue value of slmpllflcaclon 
and emphasises che need for che use of all procein sources , 
represenced plccorlally by che three "planks** of prolonged breast 
feeding, and of animal and vQgecable proceln foods^ If che child 
is CO bridge che nucriclonal divide becween che age of six monchs 
and 2-3 years, wichouc crashing inco the chasm of kwashiorkor. 
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APPENDIX: III 

"Save the Children Fund*' Home Feeding Kit* 

"^is kit is designed for the feeding at home by foster parents of babies 
who ..ave to be artificially reared. Because of the difficulty of cleaning a 
feeding bottle and teat, with the consequent grave danger of infecting the 
baby with diarrhoea and vomiting, the feed is mixed and given in a special 
aluminum cup which is very easy to keep clean* 



Components of Kit 

1 , container (aluminum 
pan with lid) 

2, A tin containing soap< 

3, A spoon 

A, The feeding cup- 
5»A tin of milk 



Directions for use 

l»Open the container and put the lid down 
beside it » 

2 ♦Take out the tin of soap and wash your 
hands , 

3, Take out the cup and spoon and put them 

or the lid, 
H.F water into the container up to 

the mark and boil it* 

5. Pour some of the boiling water 
over the cup and spoon and then 
throw It away, 

6. Pour boiling water into the 
cup up to the mark* 

7. When the water is cool 
enough for you to be able 
to hold the cup comfor- 
tably , mix i'" 

spoonfuls of wiilk and 
feed the child. 

8. When you have finished 
wash the cup and spoon 
in soap and water 
before putting it 
away back in the 
container , 



Feeding cup 
(actual size) 
Capacity up to 8 ozs, 



* Sheet prepared by Dr. Hebe Welbourn, ^Q' 
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APPZNDIX; IV 
Re-establlshment of Lactation 



Ward Regltne 

(1) Mother . Encouragement and explanation 

1 pint milk/day (mainly psychotherapy In Buganda) 
Chlorpromazlne 100 mgm tabs t.d.s. 10 days 
(Nasal synthetic oxytocin, if required - 
artificial ''let*down" reflex) 

(2) Infant . (1) Frequent, at least approx, 2-3 hourly breast 

feeds. Complementary feeds by tube/spoon 'cup 

(11) Other treatment (l,e, antibiotics, rehydration, 
etc) 



Assessment of Results 

Wt. Increase, clinical Inqprovement of flow of 
breast milk, test feeding at end of chlorprotnazine. 

Ultimately discharge on breast alone* 
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appendix: V 

ETTU PASTES IN INFANT FEEDING IN BUCANDA 



D. D. Jelllffe 



Shortage of proC^^in with an excess of calories in the diet of 
Che young child often leads Co malnuCriCion including kwashiorRCr, 

IC is necessary Co Cry Co persuade village moChers; 

(1) Co conCinue to breasC feed cheir babies for a year; 

(2) CO warn moChers of Che dangers of boCCle feeding; 

(3) Co inCroduce animal and vegeCable proCein foods Co Cheir 
children from Che age of 5 Co 6 monChs onwards. ^ 

Scaples ; 

In Buganda (and some oCher parCs of Uganda), Che planCain and 
the sweeC poCaCo are the staples, and are cooked by sceaming in a 
planCain leaf packet, (ettu) . 

Protein Foods ; 

The principal sources of vegetable proCeins are groundnuCS and 
beans (Phaseolus vulgaris) . Animal protein foods are expensive and 
usually short supply, but the following may be available; 

(a) in Che village - eggs, dried or fresh fish; 

(b) in shops - dried skimnied milk. 

ECCu Pas: :es: 

The idea wich et bu paste is for Che moCher to be able Co prepare 
for her child aged from 6 months or so upwards, a special packet (ettu) 
which would contain in paste form ^ mixture of a staple, together with 
both vegeCable and animal protein foods. This would have the advanCages 
of using the Craditional mechod of cookCng, of being economical of fuel, 
as ic would be cooked along wlCh Che family macoke, and of allowing Che 
prepared pasce to be kept cleanly wrapped up and used, either cold or 
re-heaCed, for the next meal. 



* There are various oCher ways of trying to do this, including the 
recipes given by Dr. Hebe Wellboum in 'Health in the Home**. All, 
including etCu pastes, should be known Co, and used by, the Comminity 
Development worker. 



BASIC RECIPES OF ETTU PASTES 



Exact or kitchen nteasures: 




Household measures: 


1* 12 ozs. matoke (weighed after 


6 


average "bananas'' ifin^o.C2, 


Dee 1 i-TiQ 1 * 






3 ozs, dry beans. 


6 


large spoons dry beans 


5 tablespoon w^tor 




(English dessertspoon) 


pinch salt. 




or 




1 


large handful 




10 


large spoons water 






pinch salt« 


2« 1^ ozs . lufnorkde (weighed 


1% medium sized roots lumonde. 


after peeling) 


6 


large spoons dry beans 


'3 ozs dry beans* i 




(English dessertspoon) 


^ tablespoons water* * 




or 


pinch salt.. 


1 


large handful dry beans. 




10 large spoons water 






pinch salt. 


3. 8 ozs. matoke or lumonde 


4 


average '*bananas'*(f ingers » 


(we Ighted after peeling) « 




pieces) . 


4 oz3« groundnuts (pounded). 


8 


large spoons groundnuts 


5 tahlespoons water 




(English dessertspoon). 


pinch s^ilt. 


10 


large spoons water 






pinch salt. 


to ONE of these basic mixtures 0H£ of 


the following foods must be added: 



(a) ik ozs. liquid egg. (a) 1 beaten egg. 

(b) 1^ ozs. D*S.M* (b) 5 heap&d teaspoons D*S.M* 

(c) 5/8 ozs. dried fish. (c) 1 side of a fresh or 

dried medium sized 



PREPARATION AHD COOKIHG OF ETTO PASTES 

The following is the general method for the preparation and cooking 
for et tu pastes using matoke (plantain) or lumonde (sweet potato) > dry 
beans and egg or D*S.M. 

(1) Measure dry beans » wash and put to doak overnight in clean water. 
This softens the skins and makes removal easy. An alternative 

method of skinning beans is to put them on to boil for about 45 minutes, 
put into cold water and they skin easily. 

(2) Next day when starting to prepare the child's food, remove outer 
skin from the beans. 
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(3) Peel matoke or lumoud e , wash and cut into small pieces. 



(4) ^ Wrap prepared mat eke ot lumonde * beans and spoons of watsr 

ineide the banana leaves; tie carefully and put the ettu in 
the cooking pot with the food for the rest of the family. 
Steam the ettu for about 2-2^ hours. (Use smoked banana 
leaves, luwombo , to prevent the leaf breaking or cracking. 

(5) Open the ettu and mash up the cooked food very well. Mea- 
sure the D.S.M. and sprinkle over the food and again mix 
well. The mixture must be really soft, 

0R > beat up the egg and add it to the cooked food, again 
mixing in well to make a soft inush* 

Method for ettu pastes using matoke or lumonde . pounded 
groundnuts and egg or D.S.M. 

A3 above substituting groundnuLS for the beans. The nuts 
may be roasted and skinned before pounding when possible* 



Method for ettu paste using matoke or lumonde > beans or 
groundnuts and fish (fresh or dried). The only difference in 
making thia ettu paste is that the fiah is cooked in the ettu. 

Soak dried fish in clean water or wash fresh fish. Separate 
the fish meait from the bones and skin, and use about k ^ medium 
sized ngege in the etty . 

Note * Any one of these mixtures makes enough for a midday 

and evening feed for 1-2 year old child and preferably 
should be .given warm. After the first meal, the ettu 
should be tied up and can then be given a second time 
later in the day, either cold or after re-heating. 



ACKNOWLEDGEMENTS 

Thanks are due to Miss C* Morton and Miss G. Nansubuga and 
the Domestic Science class of Gayaza Girls' School for the practi* 
cal cooking experiments they have carried out over the ntonths, 
and to Dr. R.F.A. Dean and hi& staff of the Infant Malnutrition 
Research Unit » Kamp^la^ for advice and encouragement. 



323 

313 



GPO 9^4*440 



since 19bl when the Peace CbrpB wae created, vote th^n 80,000 U.S. cltltens have lerved 
as Volunteer! In developing countries, living and yorklng amons the people of the Third 
U>rld as colleagues iiuj co-vork«r8. Today 6000 PCVe are Involved In prograaa designed 
to help vcrengtben local capaclcy to address au^b fundamental concerna aa foo^ 
production, water aupply, energy develoiinent , nutrition and health education and 
ref oreetatlon. 



Loret Miller Ruppe, Director 
Everett Alvarez, Jr* Deputy Director 
Richard B. Ab«ll, Director, Office of Prog 

Peace Corps overseas offlceet 



Ing and Training Coordination 



BELIZE 

P.O. Box 487 
Bellie City 

BEMN 



BP 971 
Cotonou 

BOTSWANA 
P.O. Box 93 
Gaborone 

CAMEROON 

BP ai7 

Yaounde 



CEKTRAL AFRICAN 
REPUBLIC 

fip loao 

Bangui 
CHILE 

C^fillla 27-D 
Santiago 



COSTA RICA 
Apartado Postal 
1266 

San Jose 



DQKINICAJJ KEPUBLIC 
Apartado Postal 

14U 
Santo Domingo 

EASTERN CARRIBBEAK 
Xnclodingt Aitlgua 

Barbadoe, Granada, 

H>ntserrat , 

St. Kltta-Hevla, 

St .Lucla^St* 

Vincent, BoQlnlca 
"Erin Court" 
ttlshopa Q:kurt Hill 
P,0, Box 696-C 
Ih^ldgetovn* Barbadoa 



ECUADOR 
C^allla 635 -A 

Quito 



FIJI 

P.O. Box 1094 
Suva 

GABON 
BP 209a 
Libreville 

GAMBIA. Thfe 
P.O. Box 582 
Banjul 

GHANA 

P«0. Box 5796 
Accra (North) 



CUATEHALA 

Fa Avenlda 1-46 

2ona 2 

Oiate&ala 

HONDURAS 
Apartado Poatal 

C-51 
Tegucigalpa 

JAMAICA 

9 Huagrove At^cnue 
Klnsston 10 

KEKYA 

P.O. Box 30518 
Nairobi 

LESOTMO 
P«0. Box 554 
Haaaru 

UBEEIA 
Box J67 
Monrovia 

MALAWI 

Box ^oa 



MALAYSIA 

177 Jalan Raja >luda 
Kuala Uiapur 

MALI 
BP a5 
Bamako 

MAURITANIA 
BP 222 
Nouakchott 

MICROHESIA 
P.O. Box 336 
Salpan, Miirlana 
lalaiuja 

HDROCCO 

1 1 Rue Bentertc^ 
Rabat 



KEPAL 

P.0< Box 613 
Xathftandu 



NIGER 
BP 10537 
Kltmey 



OMAK 

P<0< Box 966 
Huacat 

FAPUA HEW GUIHEA 
c/o itacrlcan bbaaay 
Port Moreaby 



PARAGUAY 

c/o JiBerlcan bbaaaT 
Aaunclon 



FHILIPFIIIES 
P«0* Box 7013 
Haolla 

tWAKDA 

c/o Aaar lean Ihbaaay 
Kifall 

SCTECAL 
IP 254 
Dakar 



SEYCHELLES 
Box 564 
Victoria 

SIERRA LEOHE 
Private Mall Bag 
Freetown 

SOLOMON ISLANDS 
P.O. Box 547 
Honiara 

SWAZILAND 
P.0< Box ^62 
tbabane 



TANZANIA 
Box 9li3 
Bar aa Salaam 



THAILAND 

42 Sol Sottpraaong 2 
Pctchburl BoaJ 
Bangkok 4 

TOCO 
BP 3194 
Looe 



TONGA 
BP 147 
Ituku'Alofa 

TUNISIA 

8, Are. loula 

Braille 
TUnla 

UPPER yOLTA 

IP 537-SBmaikdlQ 

Ouagadovigou 



HESTEW SAMOA 
P«0* Box 880 
ipla 

TEHCT 

1*0, Box 1151 
SanaU 

lAltE 
BP 697 
Kin aha aa 



ERLC 



324 



